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PINAL FLUID FINDINGS CHARACTER- 
ISTIC: OF CORD COMPRESSION * 
JAMES B. AYER, MD. 
AND 
HENRY R. VIETS, M.D. 
BOSTON 
On two consecutive days of October, 1915, our atten- 
forcibly called to the significance of certain 


chal the spinal fluid characteristic ot cord com- 
press fogether we performed a necropsy on a 
man 1 hom the diagnosis was obscure, as shown by 
the term “mayelitis,” which had been the most satisfac- 
tory | ltainable. His spinal fluid had been exam- 
ned by one of us a week previously; it was yellow, 
ontai a fibrin clot, showed great excess of proteins 
an um sulphate and alcohol precipitation, but 
( ll could be found and the Wassermann and 
u negative. Necropsy showed compression 
f the lly an extradural abscess. The very next day 
| patient came to operation because of increasing symp 
of transverse myelitis; he had previously had 
increased proteins, increased cells and 
positive | ermann; in him a dense fibrous thicken- 
ing of the pia enveloping the spinal cord was found, 
ufficient cause for the symptoms of transverse 
myelitis 
On tal with colleagues at our own hospital, we 
found that a fluid characteristic of cord compression 
was not 1 ized by them: nor did we fare better 
on questi physicians and surgeons of other Boston 
hospitals aring local ignorance, a number of men 
in nearby most likely to see such fluids were 
; some had seen one or two yellow fluids 
hich had greatly puzzled them, others had heard of 
em and 1 een them. 
($n turning our attention to the literature, however, 
we were promptly rewarded by finding a number of 
articles, especially in French and German, dealing with 


this subject, and in these countries it was evidently 
recognized that there are certain changes in the spinal 
fuid characterisue of cord compression, colloquially 
reterred to as the “spinal fluid compression syndrome.” 
We have been able to find no collection of a series of 
cases illustrative of this subject in American journals, 
although a number of isolated case reports have been 
presented, occasionally with excellent discussion of the 
iierature, particularly the articles by Mix.’ 
nt m the Neur logi il Service, Massachusetts General Hospital 
: Jepartments of Neurology and Neuropathology, Harvard Medical 


Read : re the Section on Nervous and Mental Diseases at the 

; <ty-seventh Annual Session of the American Medical Association 

June, 1916 
1. Mix: Clinics of John B. Murphy, 1915, iv, 317. 


ILLINOIS DeceEMRER Q. 1916 


A group of twelve cases is here presented, all per 
sonally known to one or both of the writers, either 
from the laboratory or the clinical side, and usuall 
from both points of view All show the inal fluid 
compression syndrome in its complete or incomplete 
form, and in all we have proof of cord compression 
¢ither from operation or necropsy, in one case only 
resting our proof on a combination of clinical and 
Roentgen-ray evidence. It has been hard indeed t 
exclude five other cases of similar nature, in whicl 
proot of the lesion or lack of personal knowledg ‘ 
the case was lacking 
group 1s in perfect accord with the twelve which art 
presented Before 1 ro eeding to our own cases, how 
ever, let us examine the literature. 


suffice it to that this rejected 


REVIEW OF LITERATURI 

\bnormal findings in the spinal fluid, which have 
now become regarded as indicative of pressure on the 
spinal cord, were observed by Froin® in 1903 Phe 
spinal fluids from his cases showed three abnormal 
characteristics, a yellow color or xanthochromia, spon 
taneous coagulation, and an increase in the cell count 
Three cases were reported at first and later one mort 
Although no operative or postmortem findings are 
given, the histories of these patients would lead us to 
believe that the first was probably a pachymeningomye- 
litis of the conus terminalis, the second ( ? ) tuberculous 
meningitis, the third Landry’s paralysis, and the fourth 
syphilitic meningitis. From 1903 on, cases with these 
findings in the spinal fluid have been reported almost 
every year and Mix’ in 1915, after a careful review 
of the literature, was able to find thirty-three and t 
add one case of his own. Since that time cases show 
ing this complete syndrome have been reported by 
Demole’ and Bromer.5 

Phese thirty-six cases fall into three groups (1) th 
meningitis cases, (2) the cases showing pachymeningo 
myelitis of the conus terminalis, and (3) the cases « 
cord tumors. Under the first heading, meningitis cases. 
are found two of Froin’s cases, one reported by Sicar 
and Descomps," one of Froin and Foy’s,’ one by Ver 
hoogen and Dustin,* one by Mestrezat,” one by Mari 
nesco and Radovici,'” one by Debre and Paraf,’ and 
one by Bromer. Cases of Landry's paralysis reported 
by Froin, Donath,"* and Braillon'® also come into this 


From: Gaz. d. héy 1 ] 
Froin: Aubry’s Thése de 
4. Demok Rev. ne 191 64 
5. Bromer: Am. Jour. Med. S 1916, 
6. Sicard and Descomps: Gaz. d. hép., 1908, xxi, 143] 
7. Froin and Foy: Gaz. d. hép., 1908, aoe 
&. Verhoogen and Dustin: Soc. d. s ed t nat. d. B 
Ixvin, 169, 
9. Mestrezat: Liquide céphalo-rachidier 
Paris, 1912 
268 


10. Marinesco and Radovici: Rev. neurol., 1913, 
11. Debré and Paraf: Presse méd., 1913, xxi, 
12. Donath: Wien. klin. Wehnschr., 1905, xviii, 1 
13. Braillon: Gaz. d. hép., 1909, Ixxxii, 635 
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first group. A typical example of this meningitis group 
he case reported by Mestrezat:'* Clinically there 
e lower extremities of sudden 
Jhincter control, and with sen- 

The spinal fluid one month 
fier onset showed massive coagulation and xantho- 
and many lymphocytes. Necropsy showed 
neoformation at the lev el of 


is t 
was flaccid paresis of th 
onset with pain, loss of 5] 
ry and trophic changes. 


hromia 
extradural inflammatory 
the eighth and the ninth dorsal segments cutting off the 
ond of the cord, with extension of inflammatory Proc 
ess to the leptomeninx. 
he se ond group of cases is that best classified as 
1 hymeningomyelitts of the conus terminalis, cases 
h as have been reported bv Babinski,!® Ces 
De rrien, Mes- 
\lestrezat, \larinesco 
Frolin and Ledoux. 
without operation or 


Claude, 
Launois, 


tan and Kevaut, 
tre and Roger, 


Rac Vict, and 


ropsy, so. that exact classification is impossible. 

One illustration of this group may be cited. ‘The case 

| Froin and |.edoux is as follows: At first 

was monoplegia, later flaccid paraly sis, meconti- 

e. Babinski, increasing paraplegia and death. The 

luration the symptoms Was four months. Phi 

minal Huid formed 2 spontaneous clot with xantho- 


chromia and lymphocytes 
with cutting off ol dural cone at | 


pachymeningtts 


of the conus terminals 
| third group ot the tumor cases all 


i 4 Li 
<anthochrot and 
‘ation in the cell count 
follows: Ina ¢ 


spontaneous coagulation, but 


ise Ol Blanchetiere allt 


re 
| mill ¢ had clinically le paraplegia 
spinal Auid finding show d yellow Auid, coagula- 
en masse, and tew und on seven 
| tures. Postmortem examination showed a tumor 


era mater on the dorsal s 


nts, not adherent t 


1 


thoracic 


e. he cord here was distinet compression of the core 
signs ot! ingitis. The duration of the symp 
hetore ture was tour months case 
1 ¢ eberger Was clinically a cam ot 
parapleg fhe spinal fluid findings showed 
increas pressure, an ber color, spontancous clot 
in Iyinphocytes, on two pun tures. (in opera 
ther » tumor of the fibers of the caud 
rv ill at thi level ot the sect 
ire vertebt \ clear vellow tli 
ul een below the tumor. Phe du 
3 was about six months Other 
have been reported by latau 
nd Elsberg and Mix \ll « 
ses thochromia and spontaneous coag 
ike the ces of menimgitts there was 
si an cell count OF none at all ‘This last ict W 
ill noted by Blanchetiere and Lejonne, W!I 
that all such spinal fluids were due to meningomyeht 
M 
B 191 
( ( hoy 1‘ 
led ( 1906, ii, 106 
\le eza ger woo xvi 10 7 
R neu 1421 
1 La cs Fr nd Ledoux: Gaz. d hop.. 1914, 1 . 61 
: BI etiere and Lejonne: (az d. hop., 1909, Is> , 130 
y Kl berget Monatschr. 1 Psychiat. u Neurol., 1910, 
n d. neur psychiat Gesellsch Warschau, Nov 
] 191 hr ges. Neurol. Psychiat., 1911, 1, l4o; Re 
1911 40) 
1 Nervent 1904 135 
4) 


CORD COMPRESSION—A VER AND 


Necrt show ed chr ic 
evel 


showed 


Two examples of this 


41 
urtace, at tie yventh, 


Jour. A. M. A. 


VIETS "Dec. 9, 1916 


es that the inflammatory compressions are 
Thus he conclude 


ary part of the | 


Mix also not 
the ones that give high cell counts 
that this characteristic is not a neces» 
syndrome. 

In regard to the cause of these findings there have 
been marked differences of opinion. Froin made no 
attempt to generalize. Cestan and Ravaut were thie 
first to attempt to explain the xanthochromia and coag 
ulation. ‘They thought that the deep yellow color was 
due to the dissolution of the red blood corpuscles aad 
consequent freeing of hemoglobin. The increase i 


albumin was due to the serofibrinous exudate of the 
ar as to think that 


inflammation. They even went so ft 
a diagnosis of fibrinous hemorrhagic meningitis could 
he made from the spinal fluid findings. Sieard and 
escomps believed that the inflammation was annular 
and caused vascular compression and the formation 
of a meningeal pouch below the pommt of constriction 
\s no tumor case had been reported up to that time . 
they believed that the syndrome was always diagnosty 
of meningitis 
With the publication of the first tumor case by 
Blanchetiere and Lejonne 1909 the early theory of 
meningomyelitis as being the only cause had to be 
abandoned. These workers thought that the : ntho- 
chroma Was derived from the hemoglobin hene- 
herger mm 1910 believed that the tumors in hi 


| 


Cases 


divided the spinal canal into two parts 
froin and Ledoux in 1914 came to the conclusion that g 
the vellow color was due to local hemolysis or an 
exudation of the blood plasma. Mestrezat®* concludes 
that “it is a transudation and perhaps sometimes little 
capillary hemorrhages ‘na closed pouch in th lurabar 
ulde ac isolated ditferent ways from the remaining 
subarachnoid space, which brings about the s\ndrome 
of massive coagulation and xanthochromia.” 
It was soon noted that mrany cases of obvious spinal 
cord pressure duc especially to tumors did not give a 
spinal fluid showing the complete syndrome of <antho 
chromia and coagulation en Masse, with fibrin clot, but 
did show a marked imerease protein content, entirely 
out of proportion to the number of cells present 
Nonne?* in 1910 seems to have been the to note 
his pomt and in that year he published a report of six 
ord tumors with spinal fluids of a patho! rature 
Nonne’s cases did not show spontancous culation 
had the carefully reported case of Blanchetiere and 
|eionne’s, but all show ed a very strong | 1 reat 
mi owith few or no cells. Three cases wer verified 
by ope ration and two by postmortem exal tion. 
lhe next important paper Wa> one by Raven® from 
Nonne’s cline mm 1912. Raven gives a car ul review 
of the Iterature and reports fifteen cases, cach show- 
ng mecrease protems, and some she wing spon- 
ous coagulation and xanthochromi \ll these 
' came to operation or necropsy av | all showed a 
definite lesion causing compression ot the spinal cord, 
the large majority being tumors Raven also gives 4 
table of forty-seven Casts found in the literature, 
‘neluding his own fifteen and the six previously 
reported by Nonne. The focus of compression varied, 
cight being cers ical, eighteen dorsolumbar, eight conus 
or cauda, and five difiuse. Its conclusions are 4 
follows: 
\lbumin increase with slight or no lymphocytos's 4 
‘ndicates Compression of the spinal cord. The cause E 
of the compression cannot be determined by this test. : 


7. Mestrezat Footnote % P 44% 
g Nonne: Deutsch Ztschr. Nervenh., 191 161. 


29, Raven: De itsch, Ztschr. 1. Nervenh., 11 
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e of albumin occurs through stasis of fluid 
siie of compression. Xanthochromia results 
Its presence strengthens the diag- 
found in cases of intra- 
is illustrated by two 
showing 


below the 
hemoglobin. 

he syndrome ma y be 
salullary tumors. The ‘article 
Jored reproductions of spinal fluids 


jroni 


hromia. 
Raven’ adds seven more cases to the frit 
- reported by him. In this paper he said that 
ind out the point ot 
compression, but this he was unable to do 
reiterated his belief that a spinal 
howimeg incre ised protem Ss and thochronmna 
ne ce some point on the spinal cord 
in 1913 reported sixteen more cases, givins 
each patient with operat 
many 
M il lV 
ased proteins and some 


compression 
‘ s¢ of 
t that time. He 
xan 
mp ressio! 1 al 
history ive and 


find) 


excep ‘tional 


tumor cases 


ings and 
; of the lesions 
show increz 
the spinal flu 
ble: His Case 3, gumma of the meninges 
spinal cord; the 
rs r puncture showed lemon color, Vhase 1, 
triple plus, no lymphocytes and a | ositive Wassermann 
land s pinal fluid. After intensive an 
treatment with clinical improvement t 
; - and colorless. Phase 1, plus, 
how no lymphocytes and \Wassermann t! 
In speaking of the value of lumbar punctures as diag- 
the 1 Nonne says that these two punctures 
there was compressiot 1 of the spinal cord, 
ine to syphilis, and that the second pune- 
Var dem onstration of the imprevement 
Case 5 was osteoma of the tenth 
de marked extradural compres 
sion. ( ily it was transverse myelitis. The spinal 
Phase 1, triple plus, eight cells, Was 
both blood and spinal fluid. Three 
sho 
lusions are drawn by 
of spinal fluids 
by increase 1 
no lymphocytosis, and either 


are 


ids. Two cases art 


region pressing on the 


Ul 
he 


nega 


jusing 


good ill fons of the cord are 
Nonne: 
ms to oly 
clobul 
with or 


tne 


color 


> ‘ 
’ Re ot 


lbumin in the spinal fluids in 


1s due to stasis distal to the 
nt i press1o1 and not to inflammation, 

diagnostic pomts are given: 

: 2 red inerease of albumin in the fluid strength- 
of compression of the cord. 


point of 


distal to the com- 


? It is present only 


fluid is due to mixture 


probably in consequence 


the 
natter, 


Annthochromia ot! 


no inference as to the char 
the compression. 


4. The syndrome gives 


tarting point ol 


5. Spinal fluid results do not differentiate imtra- 
medullary and extramedullary growths. 
Rare, isolated cases are found in the American and 


rature, often reported without special 
spinal fluid findings. Such cases are 
Schaller’ Assmann,** and Skoog.” 


1915 reported a case of carcinoma of the 


reign lite 
attention to the 
those of Bassoe,** 


Demole* 


vertebrae metastatic from the breast, which showed 
30. Raven: Deutsch. Ztschr. f. paerg 1913, xlix, 36. 
31, Nonne: Deutsch. Ztschr. f. Nervenh., 1913, xlvii, 436. 
a. ee ye, Ja: Nervous and Mental Diseases, 1915, xlu, 736. 
= challer: Jour Nerv. and Ment. Dis., 1913, xl, 489. 
34. Assmann Deutsch. Ztschr f Nervenh., 1910, xl, 131. 


35. Skoog 
5. Skoog: Spin il Cord Compression from Leptomeningeal Cysts, Tue 


Journa, A. M. A., July 31, 1915, p. 394. 
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fluid 
Recklinghausen’s dise: 
the spinal ca 
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and xanthochromia in the spinal 
1912 reported a case ot 
with multiple metastase 

vndrome of 


lassive coagulation 
Reichmann” in 


nal giving the xanthochromia 


and increased proteins in the spinal fluid. Bromet 
reported in 1916 a case of Pott’s disease 1 the cer 
vical region, the spit fluid showme ontaneous ce 
ulation and xanthochromia 

Phe literature may be summari us 

1. Abnormal findings in the cet 1 fl 
c s ot cord compression ¥V first 
1903 that date ove | 
reported, mostly in the French and ' Inter 

2. The original syndrome of 
xanthochromia, spot eous Vat 
in the cell count Other workers | 
compression is also indicated by a 
marked increase im proteim content ith or wi 
nthochrom Sonne 1 Kaver 

disease, circumscribed meningitis, m 
any pathologic process causing complet 1 
transverse myelitis from pressure, within or outside « 
the cord 

$ Compression mav be exerted at any pomt oO 
spinal cord, but in the majority of th es report 
it was in the lumbar region or the conus te! 

5. The pathologic fluid was found o1 ly dist 
pomt of compression. 

6. The cause of these findings is not know! it 
seems certain that in all of the cases reporte ere 
was the formation of 2 culdesac below the port ot 
compression and it ts im this walled-oft e that the 
abnormal spinal fluid is found. 

ANAI SIS OF PERSONAIT CASES 

Characteristics of the Sj mal Isluid —The one 
outstanding feature of the fluid in these cases 1s the 

ked inerease of protein content. Normally, th 

inal fluid contains a trace of proteims, as n 
demonstratec by precipit tion with al he fi 
in cases of chronic inflammation of the nv cs 
as tabes. shows slight imecrease, as demonstrat 
alcohol, ammonium sulphate ( Nonn« but 
( Noguchi) and other tests. The increas hese cas 
is usually manv times that of the tabetic fluid 


prot ins is not dey ton at 


That this increase ot 
inflammatory 


process 1s evident from. the 


cells are either absent or in negligible gq tit) 
when found, are frequently endothelial in org 
not exudative in type; in two cases, in which a de 


vimphoevtosis occurred, the cor trict! 


hown to be syphilitic. Interesting mm this conn 

is Case 8. in which we have spinal fluid examinations 
before and after the appearance of symptoms of ec 
pression; with no more evidence of inflammatio ( 


sce a marked increase in the protein content 
Xanthochromia occurred in just half of our cases, 
the color varying from the palest yellow tint to a deep 


yellow. The remaining six cases showed clear, color 
less fluids, to the eye apparently normal. In on 


patient, in whom consecutive punctures 
we were able to follow the fluid in its transition fron 
colorless to yellow and to colorless again after opera 
tion. Whether colorless or xanthochromic, the fluids 
were invariably clear, with the exception of fibrin clots, 
which formed spontaneously in four of the most 
deeply yellow fluids. 


were mace, 


Nervenh., 1912, xliv, 95 


36. Reichmann: Deutsch. Ztschr. f 
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Pressure, as tested by manometer, was invariably 
vithin normal limits, tending toward low readings. 


An additional argument that there exists a closed cav- 


itv below the level of constriction is given in Case 6; 
this patient had brain tumor with beginning choked 
disk and should have had high spinal fluid pressure, 
10) mm. or more; his pressure was normal, 170 min. 
It is reasonable to assume that the tumor, which also 
constricted the cord, had shut off the lower from the 
upper spinal canal. 
Che Wassermann reaction was negative in all except 
three cases, two of these undoubtedly syphilitic. 
Phe colloidal cold test of Lange Was periormed 
* ‘ cleven cases In seven the greatest color change 
ppeared in the maximum dilutions, the so-called tumor 
one. In one it was in the syphilitic zone, and in three 
there was a slight color change in all dilutions. In 
vo patients in whom goldsol reactions were performed 
different times the maximum change was seen to 
cur in progressively greater dilutions as the clinical 
icture of transverse myelitis became more marked, 
change going hand in hand with increase in 
Culture 1 negative in one case of epidural abscess, 
us showing what an important barrier the dura pre- 
: nts to infection by direct extension. 
rABLI DATA OF rHORS’ CASES OF CORD COMPRI 
‘ 
te 
Chrot 
\ 
increased protems, all 
ne ¢g eased here \ no evidence 
; irritaty In an there was 
7 ronic irritation, as shown by mild 
ya nly ytosis, in two o1 Half of our cases shows 
1 lor ur nf 7 exhibit d the full 
of the original syudrome de coagulation 
e of the French 
re, however, pathologic only to 
| are characteristic of cord compres- 
rikingly so. Pressure of spinal fluid 
' ial in all tested cases. ‘The Was- 
. nely positive only in syphi- 
dsol reaction usually fell in’ the 
= r zone, with marked change of color in the greater 
lyent—Ilven in this small group 
5 | many ¢ ent types of causes and degrees of 
ae triction \Ve have agents causing compression t 
- and for years: we have pressure caused from 
ide of the dura, from inside of the cord and from 
ae fection of the meninges themselves. We have acute 
fammations and chronic inflammations; we have 
ey pidly growing tumors and benign tumors, 
i \eain, we find that our series shows constriction of 
i early every segment of the spinal cord, and even a 
se umor below the cord is found to give the characteristic 
‘ spinal fluid picture. By far the greater number of 
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cases fall in the dorsal region, as is to he expected ‘ent 
its relatively greater length and variety of patholog 
processes involved. 

Concerning the aspect of the cord on which com- 
pression is chiefty exerted, we find pressure from thy 
side, from back, from front, constriction from all 
and pressure from within; in fact, every aspect 
inaginable. 

Probable Duration of Compression—In th 
cases this was as varied as the pathologic process ard 
the location and aspect of the compressing agent, For 
the most part, however, they fall into two eronns 
compression from acute processes, such as extradirs] 
abscess leading to rapid paralysis, and compression 
from chronic processes, causing insidious sympton 
All, however, produced spinal fluids which eave the 
svndrome, complete or incomplete. — 

\ glance at Table 1 will give a concise idea of 4 
above facts, and will help to understand the subse 
discussion. Intensity of symptoms is shown by 
sign, depending on the degree of disability, both » 
indi sensory, exhibited at the time of puncture. S: 
uids are classed as forming the complete or incomplete 
svndrome, depending on whether they exhibit 
chromia or not. The arrangement is topographic from 
cervical to sacral downward. 


SSTON ARRANGED IN) SUCCESSION FROM HEAD 


Locn \ ( of 1) ' 
pression 
‘ ‘ ‘ press ve 
‘ j il press iw 
‘ ‘ t 7 
bittus dors l h 
Dors pressure 1 
sides, 1 stly dorsa 
dors pressure 
it | 
1 bh d iw 
= ‘ 
‘ i i « 


COMMENT 

Can we go tarther than to differentiate two general 
rielics of spinal fluid indicative of cord comp: 
Can we deduce anything of more minute diagnosti 
from the study of even these few c: 


It seems to us that we can. One point scems certain, 
pressure sufficient to cause marked sensory and motor 

turbance tends to give the complete spinal fluid 
yvndrome. The one exception was Case 10, i hich 

‘locus of pressure was the highest in the serics ; and 
this leads to the second point, that in cases in which 
symptoms of compression were marked, the lower loct 
of compression more frequently gave the stronger pos- 
itive fluids. Compression from acute processes was 
mi potent in the production of yellow fluids than 


that from chronic causes, and, lastly, it seems that 
intramedullary and meningitic lesions, especially when 
surrounding the cord completely, are more produetive 
of the complete syndrome than are extradural 
processes. 

It seems reasonable at this point to take into con- 
sideration five other cases which have come to our 
attention, which could not, for lack of proof, be used 
before; all are clinically cord pressure cases, and one 
proved by necropsy (case of Dr. Charles A. McDonald 
of Providence) ; four of these five had punctures from 
forty-eight hours to six weeks after onset of symp- 
toms ; ail gave the complete spinal fluid picture. The 


Nt 
( 
1. | 
I 
i 
Je] 
| 
cyst 
Pre 
fro 
abs 
12. Var 
“py 
Sac 


VoLuME 
NUMBER 


LXVII 
24 


TABLE 2. 


SYMPTOMS, 


CORD 


FINDINGS, 


COMPRESSION—AYER 


TREATMENT AND RESULT IN 


AND 


AUTHORS’ 


ViETS 


ASES 


CORD 


COMPRESSION 


1711 


Case Number and Symptoms and Signs Spinal Fluid Result 
jition Present 
' <ure on cord| Complete transverse myelitis, middorsal; Yellow, clear, with fib eh ‘ Necrops Press mm D. 4 and 
extradural| one week ulable proteins great ts, posteric teral, b 
ess cells ressure lura 
epative goldsol me 
ssive paral-| January, 1914 Brown-Sequard syndrome, | C« ess clear prote ‘ 
from extra S weeks’ duration Probable diagnosis, creas cells &; Wass 
endotheli-! syringomyelia tive goldsol: 0, 0,1 
oma |} December, 114 Increase of symptoms, Col =s prot 
approaching transverse myelitis X-ray ‘ = 1; Wass 
ot spine negative sure mm 
] 

August, 1915 Partial transverse mvelitis Colories pre \ 
at Db. 4 Unable to walk Double clonu- cells Was tiv t ny lis 
und Babinski, more marked on right ‘ ! 

l l, ) ‘ ‘ 
j 
| th I ov 
‘ 
Com 
frou July, Partial <verse mvelitis orless ‘ 
‘ weeks X-ray shows stinet difference Wass 
rticulations of lower cervical verte) * sé tube 
bra ‘ \ 
egs, without loss of sphincters o1 cells Wosser ‘ s | ‘ 
ry beca 7 years go wit pain Yellow | 
whiel beca yeurs ae Wuss« 
\-ray show list itrop! 
cervical vertet i 
k t of Ww weeks Nov ih 
pidily essive te oto 
sory para lev ‘ ‘ ‘ 
] - ve | } 
‘ i pote oft | 
il press N-ray of Nov t 
\ ‘ k 
te R tly « ‘ ‘ ‘ 
\ \ wiutive W 
tiv \ 
i wit saulvars md \ 
vit ‘ 
Cutapec sensory «ist ‘ ‘ u f 
| for first ti X-ray show 1 s 
velling about and vol 
ebrae 
it f vp « ose, @ 
| ry ad \ 
ve suly 
‘ 
l4 
\ 
Ne 
Lal sk 
Atrophy s 
Cor ‘ ( Om Fx 
bout same ! 
pres 
‘ 
Sol l haps a tth ( 
semsati 
Large Pair fo ‘ pre 
eyst of eak of ys ‘ 
t wit crutches cut 
e to ¢ rt 
Pressure on ¢ : left should Yellow, ck clot; prote Oneratic 
extre bk Rete lays Spa great ‘ ‘ 
abseess days lremp. 101 to Staphyloc : 
} 
Varix of posterior | spine, back and legs 5 years. Brig yellow fit cl Ma 6. 
} erk, left greater than creaser press eus ‘ ‘ op \ a« 
kle jerk not obtained. Plantar +; Wassermar 
reflexes normal Atrophy right leg wid 0, 0, 1, 1 frer few Ma 
toe drop. Sensation normal | abnormality. Pa muproves 
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CORD COMPRESSION—AYER AND VIETS Jour. A.M. 
ec. 9, 1916 x 
Gith case shows little disability, but symptoms are obtained by lumbar puncture when the patient first entered 
referable to the lumbar cord; the fluid in this case the hospital exhibited the xanthochromic syndrome and the mie 
also is vellow. ‘uid obtained from the cavity within the cord was found to re 
In line with our finding of incomplete fluids as 4 have the same characteriette®. The other case was one ol tit 
posterior fossa tumor probably primary the cerebellum an 
result of extradural pressure from chronic processes — growing into the pontine angle, i ‘hich the cerebrospi spi 
eroy gu pontine angle, whi 1 the cere>rospl al 
is the only Case which we have had which failed abso fluid also ¢ xhibited the yellow color, strongly positive . 
lutely to give positive findings. This patient gave the Noguchi, low cell count, and negative Wass¢ rmann. In this i 
clinical picture of transverse myelitis inl moderately case no evidence ol compression of the cerebrospinal . | 
omplete form, with lev el at dorsal Sto 7. )peration helow the foramen magnum could be obtained 
vealed myeloma of the vertebra, with extradural Dr. A. L. Skoog, Kansas City, Mo.: [have had similar experi- 
oressure on the cord. This is in agreement with with cord compression cast® due to several ditterent 
Nonne, who found negative fluids ‘na few cases with | uses. Perhaps the most interesting cases | have observed ae 
during the past ten months are two psammome bot 
ident cord pressure. On the other hand, in upware 
1.000 punctures we have ‘ot found the syndrome inner surface x 
punetu ve ‘nvolving the middorsal region. One had existed, 
other than cases Ot cord compression, While, then, from the clinical history, for a period of nine Sig 
ve must admit that spinal cord compression Nay be other for about two years Pathologically the tumot A 
present without causing changes in the spinal fuid a difference owing to their age, the older on being 
below the pre ssure level, the fact seems Lo he that more dense and having a heavy ip ule fhe operat m 
he characteristic changes usually occur, and that we onstrated that they had been localized correctly, and t 
reasonably expect to find the spinal fAuid syndrome cre removed successfully, One of them showel 
omplete form im cases in which symptonts ot thochromia, the other not = ot them Bed 1 grea 
reassure develop rapidly, especially if the compre ssing content m spinal ane. wert 
. 1 to Wasserman and & ld olloid tests Tol 
th ira and the pressure = exerted on ( nie ting finding on which | lay a great leal 
¢ lower part of the spinal core: ech L believe should be added to the tr tl 
CONCLUSIONS stat f pressure ot the cere il thud | ance, 
e believe that changes in the spinal fluid irs cesure of only about 40 
tly cul res It ot compressiou of the spinal the ne rh 120) \fter withdraw 
| i «drop away. not more than 3 cc. the pr e wa 
Z e pl ipal charac teristic Of st h compression educed to nil. The second patient, again the sitts sture 
smat Creuse protems without correspond st had a spinal pressure Of about 55 mm 
Jar increase, obtained under normal pressur er-gage apparatus). -\Itet removing 
; 2 ronia with m sive coagulation added » pressure in this cast also was reduced to! 1 The first 
natient had no Ivmphoeytosts The second pati ne 
makes more mtense Tee tion of the operated on, 4 a lymphocyte 
more mm In ebrospinal vphilis there tically 
OTs nh ter | to give the syndrome mo ilwavs increased pressure. I know of but one « n in 
r to give 1t 1m ‘ts most intense TOrM, ire pro experience, al tt necropsy It was demonst that tl 
Aly intramedullary or caus id pre xus was tically destroy d nlamed 
rom sick which affect spinal fluid pressure. think that e tenths 
oid ples cells had been dest! ] had 
such findings ar neces mare eviden cerebrospinal syphilis 
pre that them presence 1s mR. | SACI S:. Lou \hbout fwo I had 
‘ ron tive pinal wa, th " ¢ had 
e otf \ m swell Cases At the 
he mpletely pal uvtic, had lost 
DISCUSSION rs and camplete loss of sensatior dorsal 
; Dr. eoment. | » this he recovered the leg 
sht extent hecame ver stl 1 he wa 
sant = d-riddet At the end of four years | me. TI 
inal Showed the characterist xantl 
! f a meningce uel i It « not coagulate, and we m f 
il rd tumor at the level ot the eight! gment 
y tw terest! noints in the case that atter 
vil awing about 3 of vellow fluid, we e unable to 
case OF > the co more second, that the tumor ptoms hail 
cal obtained a ed. which explained at operation fact that 
spontat Masstv’ nation ot the tumor indi it at ot 
3 \ Moine la \ in the ist y vasculat but had contracteo \s to the 
m rst ng the cet stement that Xal thochromia 1s produced lete con 
+s | t e was that of a of the cord, this case would sce! ow son 
| S Ooms hich | on that con lusion, since the tumor, | g ntracted 
vical ns upied less space in the spinal canal had been the 
t <ed loss f sel it i originally. | we uld like to ask Dr. whether | 
- of his cases a second puncture viele fluid 
; t in Ul i. yution f th {lis case a Ss cond lumbar puncture showed no ft d whatever, 
and following ration the spinal punctur iclded normal 
al the proj cerebrospinal fluid. think that the vellow color mut be 
wring oh ‘ king an due to hlood pigments. I do not see why a transudation 
iry | e patients cons nt to a cervical lamine should give a yellow color unless the color 1s imparted by ; 
oi 5 red. and at operation the dura was observed some degeneration of the he moglobin. § 
“ sting and the rvical cord to be greatly swollen De. CUARLES R. Bay, St Paul: In my experience xantho- 
ended \ subpseq rent necropsy vealed an ¢ xten chroma not confined to cord lesions, but in quite 4 number 
elic cord. The e rebrospinal fluid of cases that have come under my observation | have found | 
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‘t in lesions of the brain proper. This has been observed by sary to be of clinical si cance. But if we wait inti) th 
me in a number of cases of severe apoplexy where two or I think in some cases we will have lost oui hance; we have 
three weeks afterward there was a very distinct yellowish to use the incomplete syndrome in helping us to nake al 
tinge to the cerebrospinal fluid. Also in two cases of cerebro- early diagnosis of compression. In one case in which we had 
spinal syphilis there was very marked xanthochromia. These a series of punctures, the first one showed the syndrome 

ases afterward cleared up under specific treatment. In the incomplete form Operation was considered, but thought 
cerebral lesions, and in the cases of cerebrospinal syphilis, premature \ year and a half later the patient shov 
however, the cell count was quite large, so that the compres- increase of symptoms, witl nereased intensity of the fl 

« ndrome which Dr. Ayer describes in his paper was not syndrome; operation was then performe: and a tumor 
preset In deciding on the diagnosis of spinal cord coi removed. !t would have been done earlier had the significance 
rt n this syndrome to which Drs. Ayer and Viets ha of the incomplete syndrome been appreciated. 


Ned attention is a very important one. I would have mu h 
surance in advising a decompression by laminectomy) 
is present. It is well for us to keep in mind that 

mia may be found in both brain and cord lesions 
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Lorenz, Mendota, Wis.: I concur that xantho 
loes not necessarily indicate a case of spinal cord ERNEST ¢ LEVY, I. 
> hat Focal ( ef Health Officer 
In two cases that came to necropsy a toca 
found. and the condition was evidently the result RICHMOND, VA. 
So numerous and so excellent have been the papers 
A. Exsserc, New York Up to the presen 1} it] hich | 
e been unable to discover anything characterist! on ety ome lealth administration which have been 
‘ ] fluid in spinal cord tumor In thirty cases o! presented CLOTE this \ssociation and the \me Tica 
outs ity spinal cord tumor that I have operated on Pubhe Health Association in the past tew years and 
nthochromia in six, but five of these six cases published in their respective organs, to say nothing ot 
re ttl! of the conus and cauda equina, the other was other able papers presented elsewhere. that it is 
lower dorsal cord. In a considerable number scarcely possible to improve on work already so well 
ts there was ot globulir no done. 
the number of cells, nor anything else abn \ : es 
ht" , nd hence, in accepting » invitation of our Chair 
1 + words. in at least one third of them the spinal — — g the m t . 
a man to discuss this subject before the Section on Pre 
solUutely rmai in every respect thie 
alities in the spinal fluid, therefore, there Ventive Medicine and Public Health, I did so with the 
.e pressure on the spinal cord. On_ the distinct understanding that | might depart entirely 
er. | have seen three cases of tumor near from the usual method of presentation, the method 
les, in which aspiration of the ventricle followed in the splendid papers to which I have just 
id all three pa ts bar puncture 
d; in all three patients lumbar p referred, that I would not have circles and squares 
fluid. lwo of the cases came 
< ‘CLING nes r > the kind wht a < 
re wed to be large tumors near the t ( lines, or text ne ( 1 gor 
C wl ich did not come to re with such diagrams : 
‘mor was found. I do not belt Phere is, it seems to me, one important phase of 
es described by Dr. Ayer are abso- municipal health administration which may be profit 
nal cord tumor, although frequent! ably discussed at the present time Following the 
| ) f tl , suggestion in the address of our Chairman, | will at 
\YER soston ne ot th speaket 
; , ns the outset state the 1 lea wl ich I wis to present tor 
ia occurred in other conditions, 
your consicde tio} 
not doubt it, but xanthochromia oul 
s xanthochromia plus the other Sanitary science has advanced so rapidly within the 
cases showing vellow color past few vears that no municipal health department 
nl ! | increase in proteins, one with mat can possibly do more than a very small proportion ot 
e other with polynuclear leuko« those things which we know how to do. because we are 
Guide af cord compres 
the fluids of cord compress held down in our appropriations and limited im the 
in regard to the use of t 
“use exercise ot authority. 
inal cord which may or may not be he nn Xt point is tha conditions dcitter SO greatly 
the neurologist than bv the su our cities that the relative importance ol the various 
t the importance of this svndron problems Ol pul 11 health, as W ‘ll as the methods 
\\ et found any cases of this particular which these problems can best be dealt with, must als 
e or incomplete, from brain conet-— differ. In consequence of this, each health officer m 
. | \ we have one case, and “* formulate a working program of public health esp. 
the experience of Elsberg, Nonne and ; 
cialiy adapted to his own community, in order that hx 
rs sion from tumor with absolutely nega £ 
ay ae » ose things Vhnicn will 
recommend is to use this syndrome ma’ evote il lot Ose «ch W 
y in connection with, clinical fin bring the best returns ; so that, just as he gets increased 
gs, | m positive findings Dr. Skoog appropriations and creased power’rs, he may use them 
1 I should have said more about the so as to accomplish the maximum amount of good 
the pressure in practically every case, In the preceding two paragraphs I have stated the 
and i as % 1 ily normal In one case the pres theorem which | wish to discuss here todav 
oe _of he fact that the patient had Che development of sanitary science and of the 
esides his cord tumor which constricted the dorsal region, . | 
practical means whereby we can give to the people the 
a bra which should have given a high pressure J 
reading 400 1 r more This patient had 170 mm. pres- yenefhits of that development has been so tremendous 


sure, which with our technic has been found to be normal. 1m recent years as to be almost appalling. I am sure 


Dr. Ely’s cases are exactly what would be expected. Syringo- that every member here present who has tried to keep 


myeha certainly acts like tumor of an intramedullary nature. himself informed 1s conscious of the fact that there 
Dr. Mix’s analysis was one of the best I have seen. But he ————— + —__——_- — 
Goes not seem to go any farther than did Mestrezat three * Read before the Section on Preventive Medicine and Public 


Health at the Sixty-Seventh Annual Session of the Americ Me 


years arlic tl at 1s. he savs the complete syndrome is neces- 191 
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has been an immense broadening of our conceptions 
of public health work within the past two or three 
vears; that we look on its possibilities today as tre- 
mendously more far-reaching than we did even that 
short time ago. 

It is literally true that from the time a person gets 
up in the morning until he gets up next morning there 
is scarcely an act of his that has not its bearing on the 
health of that individual. And so we may look through 
the wide range of municipal activities and find that in 
every one of them the health of the community is in 
some way, directly or indirectly, involved. 

But obviously no normally constituted person is 
going to give the consideration of health first place im 

verything he does. Equally obviously, no sane health 
officer would advocate the taking over of every munici 
pal activity by the department of health, even though 
here be in every one of them a health element of on 
Ny -ort or another. In consequence of this it has long 
heen recognized by health officials that there hould be 
loser agreement as to what municipal activities should 

properly be under the department of health. 
In a general way this is unquestionably desirable. 
But I wish to make it very plain that this ts quite a 


ifferent matter from attempting to formulate a stand 
ird plan of work for municipal departments of health 
leed that such a standard plan is neithe: 


ndeead, to show 
this 


esirable nor feasible is the chief contention of 


iper 

Communities differ greatly in| many 
which affect profoundly the actual value 
the relative importance of various health policies, 


fundamental 


nadiwtions 


d any attempt to work out a standard program for 
icipal health departments must result only in 
It is unnecessary to go into an exhaustive analysis 
Ul the diversities which make it impracticable and 
standard plan for the organi 

of city health department 
these are thie 


Oo work out a 
Ldministration 


most important ot diversities 


Stability (immigration, floating population, ete.). 
it of he lth work. 
list is not presented as complete. It is 


\loreover, in many instance thy 


rely suggestive 
Climate is dependent ol 


cs overlap each othe 

. both geographic and topographic, while both 
limate and location are important factors mm determin- 
tre of industries, as is also the nature of the 
of indus- 


1@ 


ation. On the other hand, the nature 
aire dy established is factor in further deter- 
mining the nature of the population. Illustrations ot 


ch intera tion are almost numberless. 

Discussion of the factors given in ghe above list will 
be entered into further than to illustrate the point 
h | wish to establish. 


il 


HEALTH ADMINISTRATION—LEVY 


A. M. A 
1916 


Jour 

First, let us consider the size of the community. 
Were any argument needed to prove its importance it 
would be found in the fact that before we can intelli 
gently discuss the subject of municipal health admin- 
istration we must have it distinctly understood that no 
general plan of organization applies to our greatest 
cities, our large cities and our smaller ones. 

Climate is of immense importance. I[n_ northern 
cities scarlet fever and diphtheria have far greater 
relative importance than in southern cities. In south- 
ern cities typhoid fever, malarial fever, lhookworm, 
vellow fever, all intestinal diseases and everythi 
afiecting infant mortality have relatively more impor- 
tance than in northern cities. 

lopographic location is highly important. Nearness 
to a large stream or lake bears directly on the question 
of water supply, as does also the nearness and size 
of other communities upstream. The health work in 

city, especially a southern city, located near swat 
low lands must differ decidedly from the health work 
of a city only a few miles away, but in the mountains 

\s a simple illustration of the effect of topogray)| 


a city of a given size located on the seashore or on a 
ereat lake has to draw on a radius of seventy miles 
its nulk supply, while an inland city of the same 


has to go only fifty miles to draw on an equal land 
C)ne draws on only al semicircle ; the othe rona 
circle. ‘This has a direct bearing on the quality of 
milk supply, and hence on health, since it afiects the 
freshness of the milk and modities the work of the 
dairy inspector. The same principle applies to other 
fresh products of the farm, but these involve economic 
considerations rather than health. 


Racial considerations must always be taken into 
count, especially in case there is a large proportion 
of negro population. We southern health officers 
lespair of having our northern friends understand 
fundamentally important this really is. We 


nkly admit that a considerable part of the excess 


of the negro death rate is to be explained by verage 
inferior living conditions, but we further bel hat 
so far as the negro in our cilies is concerned, the death 
rate, as a whole, as well as the death rate trom many 

portant causes, will remain higher than the rate 
among the white race, even under equal sanitary 
conditions. 

lhe negro has been taken out of savagery and thrust 


into an alien civilization. In rural life the contrast 1s 
not so great, but in our cities, where the arti 
ditions of life are frequently so trying on the white 
we believe that, even under equal sanitary condi- 


4 
In IS 


race, 
tions, the negro is distinctly handicapped. 
ivance in civilization the white race has more or less 
effectively eliminated the unfit at every step. the 
elimination is still gommg 


ro this process of on, 
tively and intensely. 
(other communities have racial problems quite 
dilierent. Our large seaports have a steady stream of 
immigrants, a large foreign element to deal with. 
This class cannot be compared with the negro element 
in the South, because, in a general way, the immigrant 
is of a hardy type and must be physically fit in order 
to get in, besides being at a very favorable age period. 
Nevertheless, a large foreign element presents its own 
peculiar problems. 

A mixed population 
to special problems. By way of illustration, we 


as regards language gives rise 
have 


our problem of health education greatly complicated. 


t 
* 
ot 
tin) 
Chay 
> 
@ 
“is 
\re 
(,eographi 
POLTapil 
on racter O tion. 
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Public lectures can be understood by only one special 
group. Bulletins have to be translated into several 
tongues. But frequently this is not enough. Some 
bulletins at least will lose much of their usefulness 
if the same ideas are presented in just the same way, 
except as to language, to native Americans, to Russian 
jews, to Italians, to Germans and to various people 
of unpronounceable nationalities. The very nature 
of the text must be changed. The ideas, as well as 
the words, must be made comprehensible and 
opealing. 
“Age distribution of the population is a differential 
pout of great importance, more perhaps in a statis- 
il way that in an administrative. It is absurd and 
isleading to compare crude death rates of communi- 
without taking this into account. Many of our 
important preventable diseases claim their vic- 
largely at certain age periods. It is utterly mis 
g to compare the death rate from such diseases 
ty which has grown by normal excess of births 
ever deaths with that of a city which has grown rap 
by influx of young adults. In the latter case we 
not only an especially favorable age distribution 


proportion of robust citizens, individuals wit! 

and energy enough to pull up stakes and start 
new in another field. 

points which I have endeavored to bring out 

to repeat, only suggestive. The list of diversities 

[| have given is not itself complete, and not 

r f these diversities has been fully dealt with, to 

ing of the almost endless combinations of 

more of them. 

ve tried to bring out the fact that these ditfer- 

indamental conditions are far more impor 

is generaly realized and that they should 

e taken into account in formulating the health 

ch is done in any community. Held down in 

{ int of money which we may expend to ai 

I! sum, and held down also in our powers, 


ly a small fraction of those things whi 
to do, which we would like to do, and 
er not to do than it is to do. 
lize that in addition to being well 
with the fundamental teachings of sanitat 
| public health administration, we must make 


of the peculiar conditions and needs 
ommunities, in order that, as we succeed 


le more money, a little more power, we 


i? ] 
i 


mn that money and that power where they will 
accol nost lt we tail to do this we do not only 
lesser isefulness in our own communities, but, 
by ow re to do the best that we can do, we are 
als rect in our duty of giving the fullest demon- 
strat t the possibilities of intelligent public health 

Ever ation points to the fact that public health 
work especially municipal public health work, is 
to unde: marvelous expansion in the next few 
ve \! ly we are beginning to get the people to 


ee that a health department is not doing its full duty 

reducing, no matter how greatly, the 
| mortality of certain diseases. Our new 
ideal is that every human unit shall be brought to the 
highest state of physical and mental efficiency. Within 
a very tew years we will look back on the best of our 
public health work of today as almost ludicrously 
inadequate. 


morbidit 
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I suppose many of you have heard that within the 
past few months one of our greatest life insurance 
companies has appropriated the sum of one hundred 
thousand dollars to be used in fighting tuberculosis in 
some community of about five thousand inhabitants, or 
twenty dollars per capita to fight this one disease in 
this community, which | believe is not yet selected 

Only think of how this compares with the twenty 
or thirty or fifty cents which most of us get for all 
health purposes in our communities. It is purposed to 
make a demonstration with this fund. Nowhere vet 
in this country have we done more than merely scratcl 
the surface in our efforts to control tuberculosis. It 
is proposed now to determine the result of doing 


everything we know how to do for the eliminating ot 


tuberculosis in this single community. ‘This, it seems 
to me, Is one of the greatest things which has hap 
pened in the public health world in many a year. This 
demonstration will be of tremendous value, and 11 
may be that within a few years it will be not! 
sual for municipal health departments to get 
least « dollar pel capita for all health purposes 
| wish, in closing, to emphasize again the undesira- 
Inlity of standard health program for all citi 
t. ps, in a few respects. [Fundamental 
ditions are so diverse as to make this wrong in pru 
ciple Familiarity with local conditions 1s as esset 
to the health officer as is knowledge of sanitary 
ence and practiee, Phe working out of a health 
program adapted to his own community is the most 
fundamental, the most important and the most difheylt 
ulministrative problem with which the municipal 
health officer has to deal. 
Che efficiency of the health department of any cit 
measured } he degree to is adapted to t! 
le partici 1 \ not 1 
degree to which it ¢ orms to rbitrary gen 
dard 
ARS ACT of DISCUSSION 
Guy I K \' t 
) 
: tw t this ca 
he ltl 
\\ ng i 
cont 
} 
In some places they spend as litth 13 er « 
It isa jues us 
} 
\\ 
edical school spection, wh 
health work o nportar Chere t 
mimunities are spet gm n for | vealth 
nd ar entally taking up 1 tl 
belong to the health department; for instan street clear 


privy vault cleaning, supervision of water, water works, at 
in some places even both natural and artificial gas is under 
the jurisdiction of the health department, but I for one do not 
see where such utilities legitimately come under public health 
work. Another point well taken is the question of climat 
the drainage 


swamps to relieve the section from the breeding of malaria 


In one place the Vy sp nd a lot of mot ev 10 
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Levy spoke of the amount of money that was expended by 


, mosqu as they are doing at the present time 
New York City and in New Jersey, and this is most insurance companies Mm this connection. [| think we agree 
essential and excellent work, and work that really comes — that that is the most valuable lesson that the public is recer 
the sphet if public health activities. On the othe: inv. so far as administrators of public health are concerned, 
hand, in other parts of the country there is no such necessity. — because the insurance companies are in it for the money that 
Down South they are spending a lot of money to eradicate is im it. They know that money used in public health work 
hookworm disease Up North we do not have this worm, not an expenditure, but an investment. They know they 
down South sa very important public health activits are going to get big returns out of what they spend in that 
In regard to the question of milk, because New York has the way ot otherwise they would not spend 1t. If we can hav 
\1l col e side. she is obliged to reach out for her milk the public properly educated along that line, and the mem- 
upply from a distance, tapping several states. In inland cities, hers of our various boards of health, and those who are 
i on the otl hat where there is a supplying district on all respo! sible for supplying the sinews of war in this particular 
he - » cnch necessity, nor such expenditure. in ™ ik. then a great deal, probably nine tenths of the work, will 
of Ne \ City 1 t very important public | dth have been accomplished. In regard to the great objection 
<, and the sp for the purpose 1s well spent uniform standards: If we strike a happy medium between 
sertainl th Ds neker that a certam amount of discarding that altogether and accepting a uniform standa 
onev si spel » the education of the community we will probably be a little safer. 1 think. undoubtedly, that 
matters » to public health. Most cities do not spend = to have a uniform standard up to a certam pomt ts extrem 
, much : purpose as they should Mons important. I heard at a discussion in a medical meeting net 
erly spe health department bulletins is certainly long ago some rural public health officers refer to cases 
we t unicipal public health education, There measles in which they were satisfied that the contagion was 
! w hie wid appear to be a waste ot cor veved through a letter from across the Atlantic Ni 
lait rint then shen there is that condition of ignorance existing, | 11 
M. kK New York: Dr. Levy pointe 1 out the + is extremely important that there should be a unitor 
e ’ wth cates without furthes evard to what the real sources and modes of infection 
s stance, the death rate of intants, \lost departments of health are doing a tremendous lot 
f taking into consideration the — work on what are only very indirectly public health prob! 
only by age groups, but also | d ot think that any intelligent health officer today thinks 
however, a substantial dange! that garbage disp sal, or sewage disposal, or street clear 
y + uthern cities, because it r even plumbing inspection, ete., are directly public health 
niet Hog _— vad results of ‘roblems, and yet municipalities are having that charg 
eney ot niy among ther is per capita allowance for public health administrat | 
! tut rong northern statisticians t think that one of us could trace an) single ce 
eath rate Not bets certainly could not trace an) communicable disease, to that 
t erin ut having lived in beth parts jn any of our mun cipalities. It is a duty of the depart t 
hat a GO Nis Health to see that that work 1s properly administe 
Onn ae 2 should not be charged up to the department ot 
the Phere is other work that a public health department Id 
= take, and that ts to realize the fact that putting up 
— mpaign against col ymunicable diseases, or all 
liseases, that mus directed along two distit 
ee rst, to prevent the disease germs from entering tl 
and second, to build up and maintain the resisting ; 
ing the lv against these germs, hould an invasion ta! 
: bt ; re as In endeavoring to do the latter, we find at the \ 
f public health administration the social 
the home. We have got to get into the home. 
<certain the revenue of the home. [n 
&, : ee \ trace ip diseases to the home, we ascert 
dividual is a social problem there, that the revenue of 
+ been sufficient co do mot than simply ke 
| c e ent } ] ThT ( gether It s] uld be the duty of the depart ‘ 
‘ \ ealt to act as §$ cial agents and refer these cases the 
} 1m ial orgat ations, am see that the 
‘ recalise ntil the s cial condition ts | 
r 1 thre tt got at the real etiology of disease 
: 1 danger statistical evard to education, my experience in Toronto has beet 
; ealt] 1 hie st ones we are required to educate are « oards 
A 1 element, is als ealth and members of our uuncil. It is extremely mmpor- 
strial ha to ine tat e | e eve member on our board ot lth an 
mic « ent | v2 public health administration. We want to 
pooret His h ! that he constitutes one of the 
healt! | have always made it a pot to advise 
os m t rman of the board of health that whenever there 
2ussian pe tructionist in the council, to have him inte 
t { m talits rat i board of health, and inside of three months that 
: higl gher than that would advocate public health administratio When we 
tion ft he amount ¢ vet the public proper! educated, and get pubhie entiment 
t nd they had, the less the mortality behin we can do anything 
re I ~ about twenty-six, and it De. O. P. Geter, Cincinnati: I would like to ask Dr. Levy 
to tl according to the pre t, comment on the matter of industrial hygiene 1 the 
Stine munit lf qa similar investigation was ever dern department of health. Recently there was formed an 
‘ et , + would be established that the mot organization of industrial physicians. It seemed apparent that 
‘ rate of the ¢ would not be higher and could be there were possibly hundreds of thousands of men today under 
io ie ; ed to the me level as that of the white race very definite supervision of the industrial physician Now 
ia Carus J. Hastines, Toronto, Canada: The most they must be making a very definite contribution to public 
nt phase « thlic health work is educatio Dr. health work, and it seems to me it is possibly the new note m 
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public work the of doing A FURTHER REPORT ON THROMBO- 
ntensihed personai hygiene with the individual, 

Dr. Cc. lu Richmond, Va.: The point brought PLASTIN SOLUTION AS A 

ut by Dr. Fronezak and Dr. Hastings as to what constitutes HEMOSTATIC * 

activities for municipal health departments 1s just 

hat I tried to bring out. As I stated, there is no civic ALFRED F. HESS, M.D. 

tivity without some health aspect. It is for us to deter- NEW YORK 

mine what things the health department itself should do 


her matters having such intimate relation to public health Somewh it over a year ago, in a preliminary) report 
one of the things referred to by Dr. Fronczak, namely, ©" “Tissue Extract as a Hemostati it was state | 
attention to privy vaults, need not be actually done by the that a very efficient hemostatic could be prepare d trom 
tth department, but the health department shouid b ii brain tissue, and that this preparation, which ’ 
ns have such control over it as to see that it is efficient]: termed “thr mboplastin,” had been found servi ne 
for local use im hemorrhage, espe ially im bleedi 

annot agree with Dr. Rubinow in some of the things associated with trac hemonhilis 
id regarding the negro race. I can only repeat what | 
ae solution and a fine suspension ot ox brain m norm 


said, that it is only those of us who work in the South 


re familiar with this problem who understand each alt solution, with 0.3 per cent. of tricresol lead 


nth 


\s I tried to bring out, we do not say for one minute order to preserve it Some months later a pape 
herent racial peculiarities are the only thing respon- published by Cronin? stating that he had made use 01 
for the high negro death rate, but we do say that these “thromboplastin” in a routine way in over 2,000 t 
ifter you have done everything else that yon can do: ci] and adenoid operations which were performed n 
ther qualify this by saying that this applies to our the clinics of the New York department of health, 
| do.not believe that in the country the difference and that he found it of decided value in decreasing 
the leath rate of the colored race and the whit 14] For 
ked. But it is in our cities, in spite of anything bleeding the incidence of undue hemorrhag Piste: 
do. Under equal sanitary conditions th« oro about a vear the research laboratory has aistributed 
te in cities is much higher than the white race. [t thromboplastin solution to physicians and has c¢ lected 
there is, perhaps, one little discordant note in reports on the results obtained. During this per od | 
sion which was due to my not making myself ave also had many occasions to make further trial 
| do not think that we can standardize a com of its clinical value. and have also carried out numet 
ng program of municipal health departmet ts t ons Inboratory tests to determine more fully its vari 
hat we can standardize each of the activities 
é ; ous properties. It is the sum of these twotold exper 
e standardization of the various units of municipal § 
th activity. but the determination of which forms the this seco iG eport 
we are going into depends on the factors I ha Thromboplastin solution has been supplied to sev 
eral of the maternity hospitals of the city, where 1 
tings’ account of the doctor who thought that a has been emploved locallv in cases of melena neonato 
was brought by a letter from abroad is rum, in bleeding from the cord, skin, mouth, vagina, 
ratio f iny ed of standardizing ets It has ilso been use | by pl Vsicians in these 
vities, but of the ed for better « institu $s as l x where there was undue 
n rlad Dr. Geter toucl hemorrhage following reum ollow1 
4 The two cases illustrate its application in melena: 
\ nyt ym important ( 118 
now much about it e S lidwive t 
mind, however, ¢ ite 
gger one. Up to » we V it tl ! 
r highest an n leg 
e did t hay t ‘ | ] ‘ 
e or anothe 1 t bl 
Tit ust t Now 
We e not < \ 
from dyit f disease which we class \ $ hich 1s of part lar interest 
new amin f publ health wor ( the crs e of the bleeding the 1 1 
1 t, aggressive healt numerous other hemostatics | previous 
vd to its highe activity of mui! vithout result was the follown 
5 1916. a 5-dav-ol n Dr 
Cragin’s s t the SI e Mat 
Endemic Diseases and Mental Retardation—Not only docs 4 ha 
resence of endemic diseases entail great rrhage had 
communities where they prevail by reduc- nt preses 
g tl | efficiency of a great part of the populatio: In. and was et 
accompanied by a similar reduction in Warions measures had heen tried to ch 
These harmful influences continue to exist, ad whole 1 had 
general lack of information so common  jnjected s Locall lver n he 
cerning their cause and prevention. tann applied a luously for two 
es it 1s a difficult matter to secure the and clamping had been att moted The bl ng pet 
lult population, which is set and fixed in’ for two days in spite of all these effor Thromb 
ts it n measures intended to improve the community solution was applied locally with partial success Follow 
health. Health supervision of school children not only gives this a few cubic centimeters of the preparat (wl 
valuable information concerning the prevalence of these con- ~ 
ditions, but it also exercises an educational effect on the ‘ “oe he Res Laboratory, D Health, New 
rising generation, through whom the sanitary redemption of 1. Hess, A. F.: Tissue Extract as a Hemostatic, Jovenat A. M 
these communities is largely to be brought about.—T. Clark, April 24, 1915, p. 13 
Public Health Reports, Aug. 25, 1916 Cronin, J. J.: 7 s Tissue Extract) Hi 
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point) were injected into the site 
of the The bleeding 


recur, 


been brought to the boiling 
g 


morrhage at the root tongue, 


and did not 


ot the he 
stopped at once 
‘This case raises the question as to the most eifective 


method of applying thromboplastin solution. In this 


connection it may be stated that, as im the instance 
L-CLOTTING FPFICIENCY OF THROMBOPLASTIN 
TEON 
! Olg~boplastin hromboplastin 
Solutio Solution Boiled 
Cuboil Mititite 
thi sire! th 
of ol Coug 
omibo lation Thrombo lation 
Solution ‘ Solutio ‘ 
\dded, Mlasina 
Ml tes per Montites 
Cent 
6 
iM 1 
tien drops of oxalated 


solution were 


do not che K thre 
be boiled and 


appu 


the solution should 


7 o the site of the bleeding 
lication is especially suitable m bleeding 
hi requently offers great difficul 
traction of a tooth. The tollow- 
2 () with splenomyel 
\ tooth had been 
‘ en there hac 
hirin an 
wail, Thromboplastin 
t t heck the 
iling int ane 
3 i ] ‘ 
of applying thromboplas- 
> | on the necessity 
tact with the bleed 
ee e formed, they should be 
leurthermore, although it 
will suffice to 
oes not prove to be 
ou held close COtll 
: rf e for some minutes. [rom 
e been encountered im whic! 
o ecked hemorrhage which 
emed uncontrol lor example: 
nd hali 
pressure Salt 
Phrombopl 
eorn al 
yom or two the 
\\ n. howeve the swab tu 
4 wa ft in contact with the bleeding 
‘ t (so that a rm clot 
orm) the bleeding topped permanently, 


TIIROMBOPLASTIN 


Jour. A. M. A, 
Dec. 9, 


SOLUTION—HESS 

It seems unnecessary to cite further instances of 
the efficacy of this hemostatic when applied locally. 
In a very few cases it has failed, although the reason 
has not been clear". As was emphasized in the pre- 
vious report, it must be regarded almost as a specific 
in the bleeding of true hemophilia, a disease charac- 
terized by a prolonged coagulation time. This is as 
we should expect when we consider the remarkall: 
coagulative power of this preparation when added 
directly to blood or to plasma. Further clinical experi 
ences have served only to strengthen our reliance on 
thromboplastin solution in this hemorrhagic condition, 
so that we believe that those who suffer from this 
disease would do well to have a preparation of tissue 
juice at hand in case of emergency. It 1s the ge) 
eral experience that these “bleeders” frequently di 
not from a sudden loss of blood, but from a persistent 
from the tongue or mouth which gradual 
Hlemorrhages of this type yield 


oozing 
drains their vitality. 
promptly to thromboplastin. 

Phere have been many inquiries as tothe advi 
rite 
hemorrhage. It is very dithcult to judge of the 
cess of any therapy in cases of this kind, and it 
trial in many more such before 
definite opinion can be formulated. It has | 
seemed that it would be efficacious in bleeding fro: 
the um or from the large mtestine, as much ot 
Wwe he digested by the proteolytic ferments 
destroved by the time it reached this part of the int 


bility of using this preparation in gastric or 


require a CAaSeS 


lit 
uld 


tinal tract llowever, we may tind that if. |; 
PAH EFFRCT OF FILTRATION, CENTRIFUGATION ‘ 
ON POTENCY OF THROMBOPLASTIN SOLUTION 
Drops 
Oiboplastin Solution of 
per I? tic ) 
plas 
M 
‘ i the ‘ 
olution l 
4 
l 
‘ i tl 
4 
4 
test, plusmina whieh coagulated in thirteen minutes 
‘ ddiition of 1 drop of ndiluted thromboplast 
it if inutes when the solution had beet 
‘ , the supernatant centrifugal ed fluid w 
minutes when this fuid had been previously brought to 


unounts are taken by mouth or if it is given im a 
which will protect it from disintegration, OF, 
if it 1s poured directly into the mtestime 
a duodenal tube, it will prove of value im 
far as we are 


p< rhaps, 
through 
bleeding from the lower bowel. As 


These intractable hemorrhages have almost invariably lowed 
. imecision, and all loc i] measures have faile d, so that trans 
had to be resorted to. 
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tet 
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THROMBOPLASTIN 
aware, it is nontoxic when given by mouth; 60 c.c. 
have been given in the course of twenty-four hours 
and have produced no untoward effects, and we 
should not hesitate to give double this quantity. In 
vastric or duodenal hemorrhage it has seemed of value, 
nd should certainly be given an extended trial. It 
mav also be used locally in rectal bleeding by means 
of a proctoscope. The following four cases, Case 

eastric hemorrhage from ulcer, Case 6, gastric hem- 


rrhage in hemophilia, Case 7, duodenal hemorrhage 


:—COMPARATIVE TESTS OF ACTIVITY OF THROMBO.- 
PLASTIN SOLUTION PREPARED FROM BRAIN CORTES 
AND FROM MEDULLA 
Coagulation Coag oO 
Time 
One per Cent Thromboeplastin Old 
Solution (1 drop Sheep He 
Plasma Plas 
Min . M 
i thre bopia 
6 ‘ 
t bo i 
it, and Case 8, rect il he morrhnage ina ien 
lustrate thes« several conditions: 
%. 1916, man, admitted to Bet! | 
ric hemorrhage. Thirt of t 
‘ in 6 neces of W 
ounces of water during the folloy 
sn rther hemorrhage 
3, 1916, hemop! boy who had bee 
rs i Ss 
the hospital, wher« yom 
water: this dose was repeated in t 
her hematemesis 
7 il the 1 VIOUS 
, \ I S service hat even 
va before 10 o% 
} 
1 i) 
| ve r } 
8, 1916 | ) | he pi lia 
r , Bl had been noted in the 
until days p 
ri¢ Was tl 
t showed at leer the 1 
ution was a ps 
1 i cpea 
n ling while 
l. 
of advantage to note a tew other cond) 
our records show that thrombopla 


en used successfully. In this conn 

mentioned the nasal hemorrhage ass 
conditions, more especially diphthera 
it has been employed extensively at thi 
Varker Hospital for Contagious Diseases ; and 
ikewise tor nasal hemorrhage complicating the pri- 
dliseases, for example, in acute leukemia ; 
operation for hepatic bleeding, in 
the urinary bladder, in operations 
involving the spinal cord, in prostatic operations, and 
connection with the removal of 
diphtheritic membrane or old foreign bodies with 

bleeding granulation tissue. 

As my preliminary paper contained nothing what- 
soever regarding the action of thromboplastin solution 
‘i vitro, it may be well to report some tests showing 


furthermore, at 


leeding from 


In bronchoscopy in 


SOLUTION—HESS 
its action on plasma, and to illustrate how this activit: 
is affected by various manipulations, boiling, dilution, 
centrifugation, etc. Table 1 demonstrates the marked 
clotting power of 1 drop of thromboplastin solution 
on 5 drops of plasma; it also shows that a 1 per cent 
dilution of this preparation acts almost as well as the 
undiluted fluid. This has frequently been observed 


in similar tests, where it required a dilution even 
greater than 1 per cent. to diminish the coagulativ: 
etheiency of the thromboplastin This phenemene 


is probably to be explained by the fact that im t! 

undiluted state it DOSSESSES of coagula 

tive power. It may be added that it has been found 
me potency even when diluted 5,000 tym 


LO POSSESS SK 


and that 1 500 solu 


drop ot a ] 


coagulation time of pli sma | re hal Fable 1 Iso 
illustrates that a curso boiling serve » weak 
the preparation only slight! dd ot r | 
ir its power. It mav be pasteurized without 
iffectine its pot (Tabl 
When ST] Wien 18 fil red Ie Ol 
atl tT nt fluid \\ let ] 
lable 2 shor effi 
te 2 per cent. dilutio t vise s 
W til e even | ed 1s 
) it | Tile CoO oul tion 1! 
Vi rougi Out 1 t! | ) th 
Intive pot les in the supe Huid obtained 
i subst ce \ lis active ina cal | on as we 
as im turbid suspension 
le 3 is included to demonstrate that the coag 
ve ot tl ; 1 matter 
t d ot r result 1 é 
1! ( J 
des} ta \ 
1} Cad is \\ 
‘ \ } Sr) 
‘4 
‘ 
Pre} 
‘ 
] 
i - 
5 
icid pe Wiis i¢ two 
lil VIVO as Well d 1 Chl 
value under certain conditions Nt boric 


tricresol made use of in the fluid pri 


nor the parati 
lessened the potency of throm! oplastin solution. 
\We have also made considerable use ot 
tions of thromboplastin solution for int 
cutaneous and intramuscular inoculation, where the 
bleeding was inaccessible to local treatment. Although 
it is too early to report on this aspect of the subject, it 


sionally, as may be seen in Table , a brief 


ni boiling enhance 
» eficiency of the preparatior 


; 
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be stated that when proper dilutions are employed, 
this mode of therapy is without danger. 

{here 1s quite another aspect of this subject which 
is of interest. In the course of the use of thrombo- 


plastt solution as a hemostatic, it was noted that tt 
milated the healing of wounds and of raw surfaces. 
was first called to our attention by a patient suf 
from hereditary telangiectasis of the nasal 
ous mem ws, who, in addition to frequent 
of epistaxis, suffered from superticial ulcers 
anterior nares. Ile noted that the thromboplas- 
lution only checked the hemorrhages, but 
ltl ulcers, which had been of long standing 
n ec ¢ erichice, thrombo; lastin solu- 
( ‘ for the past six months or 
sou unds and of ulcers of long 
lhe ( ( have heen carried 
Os Lia Te and Neurological [los 
Dey of Public Charities, where 
Or or vea;&rs nad (| erefore can 
per work was kindly 
) Neuhot who makes the 
hi ] en tre 
mthy |e eriod to wake 
ulee he leg, « i 
\ showe hat e ftlaid thi 
t h Several 
t th treatme () 
d led well. to 
did a 
the low infection In 
nent which w lko 
ith three pat = 
ed to a fluid state: 3 4 
ed a preset li 
; thof yell bv otl 
nt 1D] lto raw surfaces did not bring 
td the fluid preparation 
1 eczema, especl 
nent seemed to show 
e ett | itt may be added 
a favorable report on the use 
oplas drip in conjunets 
eat oO fts to wound surtac 
CONCLI 
: u tice made from brain (thromboplastin solu- 
es proved itself of practical value in control 
emorr] re wherever it an reach the. site of 
ng In es of true hemophilia it may be 
rarded almost as a spectfic hemostatic. It is to be 
‘f I é re the nding skin should be protected from 
r ¢ land ointm« t t ficial efiget is 
} ers, possibly in part the direct effect on the 
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recommended for local use in the bleeding of the new- 
born, in nasal hemorrhage, and in the parenchymatous 
bleeding associated with various operations, etc 
Where local applications fail, it should be injected into 
the site of hemorrhage, as in bleeding from the gum: 
following tooth extraction. This method can readily 
be resorted to, as thromboplastin solution loses bu 

little of its potency as the result of dilution and eu 

ory boiling. 


} 
i 


‘ 


further clinical experience is necessary before it 
value can be determined as a hemostatic m connectio 
with hemorrhage of the gastro-intestinal tract. Hoy 
ever, it is innocuous when given by mouth m consider 
able dosage, and would seem to be indicated in bleed 
ing from the stomach and from the upper imtestine 

In addition to its hemostatic this tis 
extract has been found to possess healing properti 


action, 


actively stimulating granulation tissue hasteni 
epithe lization. It is therefore applicable as a dre 
ing for torpid ulcers and for sluggish wounds 
LICHING AS SYMPTOM 
PHILIP KILROY, M.D. 
SPRINGFIELD, MASS. 
For every peripheral impression there is a corre- 
ponding psychologic phenomenon which we call 


t 


ensation One of these ts itching. Phe nature of 
~ensation depends on the cerebral interpretation é 
he acoustic fibers to end in the optic centers, ar 
optic fibers in the acoustic centers, we would hi he 
vhtning and see the thunder. A. sensation n 
eived without any stimulus. ‘This is a hall 
nd just as seemg things or hearing t! 
feeling things —even feeling itchy he 
ol is pathologic, but there is a physi 
logue Vihil est in intellectu quod non erat 
suis axiomatic, and because thought and 
re identical in seat, and similar m nature, 


at itching, like any other sensation, 


or dare closely related. 

\ potent factor in itching, wholly apart 1 tl 
cous changes it occasions, is the habit of scratel 
to scratch one’s ear for a mild itching, 

e to scratch it tomorrow for a sever ru 
hing may be a symptom of skin disease. QO 
often the disease is a product of the itching: eczema 


prurigo generally, lichen simplex al 


frequent 


VaAVs 

are the cutaneous reactions of scratching 
Our comprehension of qualitative difference in sen- 
tion is obscure and hypothetic. From a neurologic 
wint of view | refuse to admit the existence of the 


o-called sensory dissociation, and the whole diagnos- 


edifice built thereon. There is neither reliable ana- 
toric basis nor convincing experimental proof for the 
iotion that there are different fibers or terminals, or 
spinal tracts, for the perception, or transmission, of 


different sorts of general sensation, as touch, pressure, 
pain, heat or cold. They are all due to varying stimuli 
of a similar nerve, no more different from one another 
than are those troubles of sensation, called pares- 
thesias, admittedly deviations of normal general senst- 
bility. 
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Variation in wave length gives variation in sound; 
and we need no further explanation for the variation 
in the perception of colors. Disease of the auditory 
nerve will cause loss of perception of one pitch of 
sound, the perception of another pitch being con- 
served, and we need no further explanation than this 
suggests for the phenomenon of colorblindness ; and 
ust as reasonably can we accept that variation in the 
sense of touch ts a different stimulus of the same 
nerve. The senses of taste and smell present many 
peculiarities. No mechanical stimulation of the 

‘ll give a sense of smell. No material, however, 

erant, applied to the nose gives an odor — the sub 

ce must be in vapor; but stagnant vapor in the 

« without breathing, gives no odor. The vapor 
must move, and must move from without inward. 

lation of a fragrant vapor through the mouth and 
lation through the 1 nose gives a scarcely 
tible odor, though markedly so to another, this being 
hief explanation of the onion phenomenon. 
neculiarity of the sense of taste that | would like 
isize, for its later application, is that very co d 
ery hot things lose most of their flavor. 
euments in favor of sensory dissociation are 
hiefly in considering syringomyelia, the sup- 
gomyelic dissociation being loss of the sens« 
and of temperature, with conservation of the 
and touch. But all such observa 
and the results so discordant as 
They can be e xpli uined as dulled, 

No sensation is so unreliable 

for this is not a ther- 
sense, not a measure of 
metal and the 

do not seem 
use the one is a bett 
tor than the other; warm water seems hot 
ld hand, and cold to the hot hand 

erent causes that bring about itching 
theory that itching is only a 
touch or pain. All 
ral, that, in one degree or one 

ive, in a different degree or In a < 
ual, itel I scarcely need allude to the alter- 
or coincident, pain and itching in dermatitis. 
-~ of burn, in Duhring’s disease, in 

itching of latter, as well 
ep seated inflammations, disproves the 
that itching has its seat in the epidermis. | 
| frequently that itching antedates, or accom- 
itching of the lower abdo- 
nmunon symptom of prostatic trouble ; mild 
sacro-iliac joint often cause itching 
- region; he morrhoids cause itching more 
do pain. The author who formerly 
ught that itching was due to a disproportion between 
the pressure of the tissue fluids and the counter- 
ot the epidermis, and that, hence, relief came 
when serat drew blood (which is not so, for the 
itching often grows worse with the drawing of blood), 
has recently given, as an explanation of general pru- 
ritus, the irritating effect of circulating toxins on the 
endothelial branches of the vascular nerves. This is 


1 


nose 


pei cep 


svrin 
of pressure 
re so relative, 
little value 
irbed sensation 
ense of temperature, 
hut a calorimetric 
of radiation. The 
temperature, 


piece ol 


same 


vood, ot the 


nit temperature beca r 


VaTla 


14 sense ol conditions, 


indiy idua 


phil 


4 tel lhe 


in of sciatic: 
: 
Olis OF the 


often 1 n they 


pressure 


‘hing 


putting the seat of itching in the sympathetic, where 
Jacquet put it long ago, both without proof. It is, 


indeed, very improbable that the vascular nerves carry 
any sensory The indolence of arsenobenzol 
mtravenously, which is so painful elsewhere, almost 
(isproves it. The suggestion, made several years ago, 


hbers. 
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in an address to this society, that itching was a sort of 
aphrodisiac remnant of a period when sex sensation 
was not specialized, and that scratching gives sensa 
tions of a voluptuous nature, has, perhaps, the nega- 
tive merit of not being as bad as freudism 


All the toxic states that lead to rheumatism or neu- 


ritis are also causes ol itch ing - ole sity, Bright's dis- 
ease, diabetes, jaundice and every infection. The pru 
ritis ot old Age is senile only iIndires tly. senility be ne 
prone to toxemlas the pruritus of th menstt 
period and the menopause, especially artificial meno 
pause, Is increased sensitiveness or tox itent 
th | nT ws the removal of pressure Is a re 110! 
to the sensation that follows one’s foot being asle 
the itching of cold weather is a vindication of 
cnt truth aou ed ot me ke Li old Is 
inflar mat igent 
\nd with our therapeutic measure oo, those t 
give relief add proof to the thee itching 
ety of pain. Dhiet, 1 hevlate elimi 
orth h been proved gout 
effective in relieving itching pyTal i 
| sodium bromid should be put at the head ot g 
eral antipruritic agent Phe succe ul local appl 
tions are those that | ump the et hlorid 
SCS if ] nestl Csla ] | 10 
reheve it hing | old un ind e tine 
( eth luo or menthols leat Le I 
¢ antiprurtit influence of very hot water 1 
matter of common knowledge. Heat and cold ar 
d ( m) flix tor CCl 
Nor is there vthing ru 
it inyvthing avistic t scratch 
We do it be it dulls the tern Is ’ 
to rubving | ul joint, ny tore 
queezing brutsed fi 
| these ren rks | have wis d erely to emp! 
essential sin phi of a symptom 
ABSTRACT OF DISCUSSION 
De. A. R ( I t only 1 
‘ | t to t logis 
om th 1s 1 
ersi Phe patiet ipelled to s 
ntil ( pre vice exe tions Wi tie i 
in eheves the it ing satio 
as \ 1st The 4 
ing sensati com ull the parasitic affect s, and 
one the most ubbort np curs i Cas 
of scabies in a few days, bu € patient ret still cor 
plaining of itching which Ss dl he irri 0 ot i 
papilla ot the sensitive nerves o1 the skin, In eczema and 
mauy other diseases we have this symptom of itching, and ut 
is necessary to trv te reheve tt | tnd that an alkaline bath. 
with bicarbonate of soda, often eases the sensati also 1 
application of a solution of pl enol carbolic acid) 1 have 
not had good effects with menthol or anesthesin, which bot 
have increased the irritation 
Dr. Leo Ravitcn, Louisville: Itching, as head 
aches is a symptom of disease: search for and relieve the 
cause and you will relieve the itching. There is so much 


latent pathology in pruritus, that we must take more time 
and patience to study it. Without going into the pathology 
and etiology of pruritus we are bound to treat it empirical 
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THE PROBLEM OF DIPiTTHERLA 


CARRIERS * 

SOPHIE RABINO! M.D. 

NEW YORK 

ers: Up to the present time, the problem of the diph- 
unsolved; the variety 


earner remains 
and the conflicting 


Jour. A. M.A 
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of iodized phenol, as reported and recom- 
did not give very satis fac- 
tory results in our hands. The U. 5. pharmacepeial 
preparation was used and applied to the mucous men 
branes of the nose and throat on alternate days. 
(hese applications were followed by severe sloughing 
i profuse, foul-smelling discharge 
nty-five cases treated by this 
ative cultures after three treat 


The use 
mended by Ott and Roy," 


accompanied — by 
\mong a group ot twe 


he Hlome tot 


oifered in the way of treatment, 
1, . method, five showed neg 
reported, all beat evidence that No specific 
ments, and one atter five treatments. In all the 
od has yet been diss overed. ()ne 15 impressed, li ti 
remaining cases, SIX ications were given, h 
ermore, reviewlls the literature, by the tact 5 a, Dut 
1, nature of the local reaction and the attendant «rs 
etation of the results treatment 15 
act shia’ comfort to the patient was such that we did not tee! 
‘ Histified in CONtIMUINE further. 
ex] \ diphtheria carriers, White not 
Our next step was to divide the carriers nto tw 
( be ot nterest trom tiie . 
sheit treatment when eroups, one Of which received no treatment, the 
receiving the following: Fullers’ earth® was blow 
wait oused undetl me oo! i ° 
the nose three times daily with a powder blowe: 
roblem became acul winter during an out 
wel for about according to the method suggested by Rappaport and 
the children Liektoen. In this group. which included 
adults, the results obtained the adults were 
su ed to the Schick test ma routine Way 
prey ously, so that we had record susceptibles and 3 lowed 
a, uitures within a period ¢ rol yerks 
iscept Sever cuses of diphtheria oceurre d culture Ww! na ype ) om one to two W i 
i] mong the attendant the remaining cases lasting about ten davs longer. 
the en, as wel as among Ule « . 
isolated, and effort the twenty-tive children of this group, only four, or 
} about per cent. of the cases, showed neg 
made to all children who showed a pos!- 
results within the same period, this being about 
came percentage with othe tthods 
\r tl and tiroat cultures |, ather 
the second group, as have stated, no local treat 
en of eve nstitution, adult atten- 1D 
as ‘ll. wing the sa We eT 1 
d nui sell as children In view of the _ 
ferred by the antitoXi is cally the same percentage, four out ol twenty-t 
] <tiny about ree weeks, our eftorts negative. 
et. weampt elimination of ¢ rriet It was finally decided to remove the tonsils and 
at the end of this period in all cases ™ which the organisms persisted 
, —_— ‘ty. the sus eptibl would again = \rrangements were made tor taking small groups at 
2 ecposed to infection a time, and pending operation cultures continued to 
aha carriers were cither sealated or taken up. The operations were performed hy Ir 
children shown by the \Jilton J. Ballin. Up to the present time, we can report 
ick test to be moi Only those patients were only a small group, ten m all, but the results are so 
: lered carrie ho had two enecessive positive promising that we feel justified in proceeding with this 
< tures ceal treatment was rigorously carried out mode of treatment. Phe patients run the usual course 
: hy almost every method there were some cases following tonsillectomy. After the membrane wln h 
negative; but the problem resolved itsell forms at the tonsillar metsure has disappeared, the 
eroup of resistant cases which continued to cultures invariably hecome negative, our sults being 
a Whe Dacilli over a long period of time. What similar to those recently reported by Ruh, Miller and 
; te more difficult to judge the results was the Perkins." 
, we of these cases the cultures would In the group of cases studied, there were live chil- 
oe diminishing number of bacteria and become dren 1) whom exanunation of the nose revealed a 
fe tive but, after cessation of treatment for a few shoebutton \fter the removal of the shoebutton, the 
ul, « 
vould again be postivs We have therefore cultures became negative. 
; oannaned to follow up discharged patients, and have 
: observed them tor periods of from two to sts 
' 1. In the group ©! eighty diphtherta carriers which 
1, relating our experiences | shall state briefly the were studied, it was found that a certain number 
. ed with each method. first simply ame negative, irrespective of the treatment 
preparations were Us din the form ot cilyer employ ed. No better results were obtained with 
% fe an strengths of trom 2 to 10 per cent. and iodized phenol or with fullers’ earth, than with the 
pac | revrol in strength of from 20 to 50 per cent. Weak silver pr parations OF other antisepucs. Indeed, those 
ions hyd a id ot of iodin 1. Or, W. and Roy, K. A.: The Treatment o! Diphtheria Car 
wer cel ) were Us with about the same degree Lodized Phenol, Tue JouRNAL As March 11, 1916, 
ia 1CCEs M ith a View to rey acing the diphtheria Fantus, Bernard: Fullers’ Earth: Its Adsorptive Power, avd lis 
less virulent organisms, emulsions Ol Staphy Amtidotal Value for Alkaloids, Tue Journal A. A., Mas 9, 1915, 
, yp. Iless, Alfred Fullers’ Earth in the ntestinal Disorders ot 
us bulgaricus, and lafants, ibid., Jan. 8, 1916, p. 106. 
‘ ale rdi-lactict WS re used. ln a number oO} } Hektoen, L., and Rappaport, B.: The Use o! Kaolin to Remove 
| trom the Throat and Nose, Tue Journal A. M. A.. June 
neces these gave ome temporary results , put as 1915, p. 1985. Rappaport, B.: The Use of Kaolin to Remove Diphtheria 
A oon as treat nt Wad stopped, in the majority ol Bacilli from the Nose and Throat: Further Observations, ibid., March 
the diphtheria bacilli returned. H. O.; Miller, M. J.» and Perkins, G.: The 
- — ot Diphthera Carriers bY Tonsillectomy, JOURNAL A. M. 
Hebrew Infants Merch 25, 1916, 941. 
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cases which were not treated in any way did equally 
as well. An exception must be made only as regards 
the results obtained with fullers’ earth in adults, which 
fairly satisfactory. 

The real problem of the carrier lies in the ulti- 
mate group in which the bacteria persist in spite of all 
lo treatment. 

The presence of a foreign body in the nose may 
neni a favorable environment for the growth of the 
diphtheria bacilli. 

}. Removal of tonsils and adenoids seems to offer a 

safe and rapid method of eliminating diphtheria bacilli 

+m the nose and throat of carriers, and should finally 
Le resorted to where other methods have failed. 
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DISTRICT 


DRAKE, 


nois State Board of 


progressive state in the Union is now engaged 
in wu eflert to increase the effi iency of its public 
heal i\dministration. The strides of knowledge in 
preventive medicine are so great and so rapid that no 


tate can be said to keep pace with the times unless it 
is actively forging forward looking for newer and 
better things 

In the rapid changes which have come within the 
past fe ears this fact has been conclusively demon- 
strated to us, that however powerful and efficient the 
cent! r state health organization may be, it cannot 
be effective unless it has some means of reaching out 
into ry section of the state and, through its own 
repres tives, coming in contact with all of the 
peo] with their varying sanitary and health 
problems. The central organization, operating only at 
a sing int in a large state, is not enough.  Inci- 
dentally, al health departments, even when well 
conducted and adequately equipped, which is a very 
rare condition for them, are not enough. For the 
maxi efficiency there must be the good central 
or state rg nization, the good municipal or local 
department and, further, a strong and effective link 
betwe two. The connecting link is as important 
as the vel cles. 

In Illinois, as in many other states, the local health 


authoritic 
state board o 
cational or; 


ve gone pretty much their own way, the 
health being regarded as a general edu- 

ation, affording a certain amount of 
assistance to the health officers and the physicians of 
the state, hut for the most part, as the agency to which 
appeal should be made in times of epidemics and 
calamity \side from its very general administrative 
functions, the state board of health remained largely 
the means of meeting emergencies, rather than being 
actively engaged in constructive public health work. 
The relationship between the board and the various 
local health officials has been cordial, but not intimate, 
the senenel + presentatives of the board rarely visit- 
ing the various ‘communities except in time of unusual 
public health upheaval. 

As is doubtless well known to most of you, the last 
general assembly marked the c losing and the beginning 
of eras in the sanitary history of Illinois. For many 
years Illinois has mz ade little progress 1 in n public health 
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legislation, lagging behind the other progressive states, 
which, on account of constant legislative enactment, 
had been able gradually to develop their public health 
forces. After twenty-five years of relative inactivity, 
the fortyeninth Illinois general assembly suck lenly 
passed a group of upward of thirty laws bearing on 
social, civic and sanitary deve lopment, the largest 
number of salutary measures passed in any state dur- 
ing the year. 

The passage of these progre 
enormous obligations and immense 
board of 


Jay imposed 
burdens on the 


state health and other state departme 
Numerous measures, involving large administrative 
preparation, such as an entirely new method of birth 


aud death registration, demanded immediate and sane 
action. Increased appropriations for the reorganiza 
tion of the entire state health service involved the 
necessity of creating an entirely original plan, rather 


than merely developing m ethods alre: idy in operation 


The situation in I!linois was, in a way, quite unique 
\n old state, with a once efficient health department 
now fallen to decay, finds itself ni pc to lay its 


foundations and a from the ground 1 with vers 
little of the old machinery worthy of very little 
of it that has to be retained and very litth of it to por 
the direction which dev elopment would t: lt seen 
a splendid opportunity to build the ideal hes alth org: 
zation Certain very real difficulties stood in 
of this. 

While quite free rein was given in the reorgani 
tion of the health organization plan, the appropriations 
had been increased only to a very moderate extent, 
making it impossible to complete any form of stru 
ture. It was consequently necessary to make the plan 
to construct the skeleton and then to determine which 
of the many needed departments were the ones needed 
most imperatively, leaving to the future the completion 
ot the svstem 

\nother impediment to immediate establishment of 
ideal conditions was that 


"use 


the w: 


during the twenty-five years 
in which Illinois had no progressive and constructive 
policy there was being created very little popular inter- 
in sanitary affairs. The local health organization 

Were, as a rule, operating with most niggardly appro- 
priations and with very little public cooperation. The 
people, as a rule, and particularly the municipal and 


est 


county governing bodies, were not ready for radical 
changes or for decided activities in public health 
reform. It is not necessary to remind this audience of 


the difficulty in forcing sanit: iry activity far in excess 
of the public know le dge or the pub lic de sire 

Under the circumstances it was quite out of the 
question to secure the creation of county health officers 
employed by the individual counties and, even if this 
could have been attamed, did not answer what the 
state board of health regarded as the most important 
thing in the earlier stages of reorganization 
tial thing was a closer personal supervision of the 
various localities of the state, but this intimately con- 
nected with the central state organization. 

In the drafting of the original plan it was not known 
what the appropriations would be, and the method of 
hitching up the various communities with the state 
board of health had necessarily to be an elastic one, 
which could be altered from year to year as available 
means permitted. 

The plan adopted was the division of the state into 
sanitary districts, with the employment in each district 
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of a full-time medical health officer in the employ of 
the state. Such officers were to be selected by civil 
service and were to be required to reside at convenient 
points in the districts assigned to them and each district 
health officer was charged with a general supervision 
over the health conditions of his district and with cer- 
tain specific duties 
\cting “as chief sanitary officer, having general 
supervision throughout the state, the plan contem 
plated a state*epidemiologist, who should perform the 
sual functions of an epidemiologist, but who would 
likewise keep in general touch with the health officers 


in their several districts. 
\When the appropriations were finally completed, 1t 
found that the state could be divided in but five 
ricts. For a large state like Illinois, this was a 
ery modest beginning ; but it paves the way for futur« 
clopment. The districts are outlined at the diser« 
of the state board of health and their boundaries 
. be made very elastic. With larger appropriations 
d with the employment of more health officers, the 
may be redistricted without resulting complica- 
even under the present conditions, readjust 
ment of boundaries may be made, guaranteeing that 
one othcer will be idle part of his time while another 
be overworked with the demands of his district. 
is the avowed aim of the state board of health to 
me ull-time medical health officer for each 
Mae tv of the state. Whether such an officer wall be 
county or by the state will depend on 
legislation. llowever that may be, the present 
I] quota of district health officers will pave the way 


pear, ¢ possible that county health officers will be 
attained | the division and subdivision ot the 
ed resent districts until the county unit has been attained 
oft state organization. In this event, the 
tion of these first districts is a direct step toward 
| 
‘ ‘ On the other hand, the present district health off 
coming in close contact with the various com- 
ies, are demonstrating the value of trained and 
guidance, conducting, 1f vou will, an educ: 
mpaign which will tend to make all of the 
inties of the state more favorable to the employment 
l-time medical officers of their own 
7 ndition of relative disorganization 
ig of the local communities, the distri 
ssuming a direct supervision which 
nd effectiveness and which will ver 
: tinue over the countv health officers if 
: re appoimted It has ippeared to me that it ts 
é ti UW ting, rigid supervision on the 
of the state at this time than it would be 1f the 
ime county health officers were fullv established 
fore the creation of the state districts 
, In this wav we feel that the small group of district 
Ith officers now emploved in Illinois constitutes 
© step toward efficient local health supervision. To 
it seems more logical to have the sanitary super- 
: orces within the state ramify out from the 
te board of health and to extend unbroken to the 
loors of the:cities and villages than to have the 
am ealth organizations develop in their own way in the 
iotts localities and center in toward the state board 
1 of health. The former plan promises much greater 


formity in local methods and a much greater influ- 
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ence of the state board of health over the various 
communities in time to come. 

In a way, the district-health officer is the general 
representative of the state board of health in his dis 
trict. He is more than a mere sanitary officer or 
epidemiologist. His duties and his functions are prac- 
tically as broad as those of the state board of health 
itself. He is supposed to represent, in his community, 
every departmental or bureau of activity of the board, 
Lle is the means of communication between the outly- 
ing state and the central state health organization. — 

Primarily, he is supposed to familiarize himself with 
the sanitary conditions of his district and he is 
expected to abate insanitary conditions. In this he 
does not act alone. Hle is in close communication with 
the new state bureau of sanitary engineering and that 
bureau cooperates with him in every way. 

lle 1s expected to t ike action in the suppression and 
prevention of communicable diseases and to setth 
mooted diagnoses in such diseases. In this, however, 
he has ever available the services of the state epidemi- 
ologist and the cooperation of all of the state diagnos- 
tic laboratories. 

In his relationship withsthe diagnostic laboratory 
system of the state, he will see to it that the laboratory 
stations in his community are efficiently managed, that 
laboratory containers are always on hand, and he will 
upervise the distribution of free supplies of typhoid 
vaccine, diphtheria antitoxin and other curative and 
preventive serums and agencies through the stations in 
his district. 

In addition to this the state board of health has 
established in each sanitary district a branch diagnostic 
laboratory so that each district health officer has a 
laboratory near at hand on which he may call to meet 
his special needs 

In putting in operation the new Illinois Birth and 
Death Act, involving the employment of 2,896 local 
registrars, many of whom are quite inexperienced in 
their duties, the district health officers prove of ines- 
timable service in giving instruction to the registrars, 
ind it will be their further duty to see that the provi- 
sions of the act are fully complied with in their 
districts. Hence the district officer becomes the con- 
Nes ting link between the local registrars and the 
Bureau of Vital Statistics 

In the selection of district health officers under civil 
service, ability as public health educators was given 
lefinite consideration. The district officer is supposed 
to cooperate with local public and private agencies, 

ith women’s clubs, commercial associations and med- 
ical societies in every form of public health publicity 
nd education, and it is through the district officer that 
arrangements will be made for the various exhibits, 
motion pictures, and educational publications supplied 
hy the board and for the public speakers who are avail- 
ble for public meetings. 
\s far as possible the people of the various districts 
are made to feel that their district health officer is the 
one to whom they will look for advice, guidance and 
assistance and the officer himself is made to feel that 
he is personally responsible for the well-being of his 
district and that he has at his command every facility 
of the state board of health. Reports of communt- 
cable disease, formerly made direct to the offices of the 
board, will now pass through the hands of the district 
officer, that he may receive first-hand information rela- 
tive to those conditions in the control of which he 1s 
especially charged. 
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This does not mean by any means that the several 
district health officers are to be left to bear their own 
responsibilities and to shift for themselves in their 
more or less isolated communities. It means that infor- 
mation relative to the various localities will be brought 
together and will be given some intelligent significance 
instead of being dumped into the central offices of the 
board from a thousand and more different sources. It 
means that instead of everything going to the central 
ofiices of the state board of health in a hit or miss 
fashion, the board 1s extending itself throughout the 
state. It means that there are convenient centers 
hout the state where an agent for the state board 
of health, fully empowered to take immediate steps in 
the name of the board, may be readily reached. 

(he district health officer is expected to maintain 


1 intimate relationship with all of the local health 
ofiicials m his district Ile is expected to visit them 
Ss as possible, whether an emergency exists or 
not, and to advise with them not only in regard to the 
ail nt of the existing insanitary conditions, but 
in regard to a constructive sanitary policy for their 


emmunities. I think that vou will agree with me that 
4 great many reasonably imtelligent physicians and lay 
men serving as health officers are mefficient becaus 


they do not recognize the essentials of good public 
health administration. By a close, friendly relation- 
ship thr district health other should be able to ele 


standards of health administration in_ his 
es and towns and this should be further brought 
hout by health schools or health conferences to be 
entral point in each district at least twice a 
eal i result of these district conferences it 1s 
expected that the district health officer will be able to 
mul nterest which will contribute to the useful- 


stin 

ess sanitary and public health conference or 

schor he conducted each year for the state at large. 
Particularly in the line of constructive sanitation 

ind « tional endeavor it is believed that this group 


of health officers, each with his own particular district, 
among themselves a friendly spirit of 


rivalr | competition which will result in a consid- 


ot good, lt will be comparatiy el\ eas\ 
to determine the amount of constructive work done in 
each ¢ nd thereby to establish standards of 


tes average efficiency on the part of the 
of health officers, while normally confin- 
ing thei tivities to their own districts, will consti- 


tute a mobile force, which may be concentrated in any 
section of the state in time of emergency, giving to 
the stat rd of health a staff of thoroughly experi- 


been accustomed to the 
sses of communities. 

e district health officer plan in opera- 
short period of time, we feel in Illinois that 
it is the logical basis for the development of an exten- 


sive and intensiy 


enced me ho have meet 
proble ms f all « la 
\iter having tl 


tion only 


e public health system and we are 
Impressed that whether or not county health officers 
are employed in the state, the district health officer 
will remam an important factor, keeping in close 
touch between the state board of health and the people 
in the communities whom it strives to serve. 

ABSTRACT OF DISCUSSION 

Bracken, St. Paul: A connecting link between 
the state and local boards of health is most important. 
The local board of health is too often out of touch with 
the state board of health, and often not even 


Dr. H. M 
the 


too does 
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know what it can expect from the state board of hea'th he 
doctor has spoken in favor of the district rather than the 
county health officer In this | agree with him lf we 
try to establish competent county health officers throughout 
an entire state we would at once be in trouble because we 
could not find enough competent m If you can tind five 
good men for five districts you will be doing well at the 
beginning. You can then easily divide your districts as you 
ha\ funds and men and tu ally you may get down to the 
county as the sanit district umit. Dr. Drake speaks of a 
cplacm logist ry district health othices hould be an 
cpidemntol 1 you are voing lepene 

ryeanizatior these experts, there rea 
sion of prevents le diseases in the state ird i ealt \ 
g | logists, not a 
district hie ] eT sh ld € acti i 
1 tute | lle should cana ou | 
] t h the il Ss he © 1) 
i 1 d T 
i cau \ i 
ferences, for 1 1 in u ne 
the n mm matt 
i 
It is t U.S. Public Healt! 
\ | al ‘ st i ‘ 44 
cl ve, the lic health work in ] aj 
tin ew heme « 
cal ‘ Nhe ] it 
he ilt ‘ “ec! 
e tl in | tl 
Poss Wa } t live 
met! ré }? i 
il ‘ | t i 
prac the if New 1 \ 
1 Penns ‘ 
f i witl t 
1 he ite such 
Ss to | ar as ent 
st S are persons. I feel tl | strict scheme 
dds — ntral office ation 5 
visor tuall | 
t ntial Na \ m 
connected y \ entral of ce t 1 ] sup S¢ 
‘ super e the ce 
1 of i he t 
cs nee Phe Late 
mace i Some a aica ‘ i | t t 
by the legislature was to wipe out lx s of health in 
ships | ng a population of less than 25 1 
mile ad the state department took complete s 
ovel hose towns ps ther ugh the coun Sp s 
ing local health officers for the rural district under ‘ 
Sometimes health officer covers several townships, and 
sometimes only one township, depending on the populati: 
These are called sanitary districts These officers are und 
the county inspector, and the county inspector urn unde 
the central office organization Later in 1913 la is 
amended, giving more specific methods for taking con ] 


tume if a borough does not n 
health, if for reason the k 
rk is done wav that 


the outlying community, the state department sets aside the 


At the 


ethcient 


present 
board of any 


resigns, or if the wi In any is a danger to 
board and administers the laws in that municipalit 
as it does in the township all around it, and this 
at the expense of the local treasury. Today we are doing the 
work in 150 such communities. Nearly every week some addi- 
tional small community having trouble to maintain a local 
board of health asks us to take over the administration at 
their expense the 


work is done 


\We shall certainly come more and more to 
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int of centralizing our public health administration, and 
hese small units of population that organize as boroughs, in 
rder to indulge themselves in various municipal improve- 

waterworks, street paving, and what not, and are 
organized chiefly for that purpose, will let their health 
administration remain under,the responsible county authority 
state authority or district authority. Few municipalities 
¢ a population under 10,000 will do their own public 


rents, 


Ith work well. Probably most public health workers will 
pl the population higher than that. 


Indianapolis: What salaries are paid 


listrict officers? Does the State Board of Health 
is expect or desire to increase this number of district 
s until finally. perhaps, every county as a umt would 
health officer 
rm. W. J. D New York: In 1913 a complete reorgani- 
n of state department of health was provided for 
t Ned the M 1 Pa Health Law. It provided 
mm establish certain divisior 
tion, child hve communicable diseases, sanitat 
\ 1 Ics sanitary engineering, and 
es ( t It also provided that he could divid 
nto as many sanitary districts as he saw fit, not 
| twent The state was divided in 1914 into tw 
vent distr ct supervisors were 
ip nted by civil service examunat 
th the local health ofheers 
! re about 1,100 local health offcers 
New York state controlling about 1,400 health distric 
sanital upervisor has approximately fifty-five healtl 
5 ! | cz al lishes close and 
the to know them personal! 
s listrict, nd is able by cooper 
esults t he local men 
I ted t only local 
hi s that the 
tl 
the state. % 
rs i 
) 
\ ig 
‘ 
cers 1,100 ld heal 
‘ ica 
4 
145 | St 
That has 
ng the ¢ 
‘ f Cc 
et s le m t i] 
( ] ‘ get 
t] ser 
ite he 
{ [ e knowledge and, in addition to 
| sure eT | 
s of > i s the cougpty health 
As in Illinois, you can begin in a modest way, with five 
six districts and gradually work up to an organization 
hich will give y a full-time, well-trained health officer to 
trict equivalent to two or three ordinary counties \bout 
ve health officers could properly perform the service 
the 102 counties Illinois 
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Dr. J. N. Hurry: Then you feel that one officer for every 
two counties would be about right, instead of one for every 
county, 

De. Drake: Yes, about one officer to every two or three 
counties, depending largely on the area and population of 
the counties embraced, The selection of district health offi- 
cers is of course a matter of great importance. Governor 
Dunne of Illinois readily acquiesced in the suggestion that th 
officers for this important service should be selected through 
competitive tests conducted by the Civil Service Commissior 
with the assistance of competent health authorities. In appr. 
“Let us have the best the count: 


ing the suggestion he said: 
the welfare of .the people demands it and, furt 
more, what better political asset can any administration | 
ficient health department absolutely divo 


affords, 
than an active, e 
from politics.” 
Dr. Hurty has asked about the remuneration provided f 
district health officers. In Illinots have started thes 


m, but 1 imendations to the | 


We 


at SI,800 per annw my reco 


Service Commission I have indicated that it is desirable t 
ermit a range of increase to $2,800 per annum wit! 
of furthet camimnat Bevond tha | 
] a pron 1 examinat nm ¢ test ] 
4 dl 
~ has ques ioned the t it oO having 
‘ st wh the sery S oOrgal as | ve 
gument being tl all district health off $ 
to act aS ep ‘ lo In 1 mecasure ti 
t am ot the pine i the vhole sel ce 
ot ed by having a f unquestioned abilit e] 
ioman \ kk it abl 
ember. ¢ he lical t 
( ral health othes 
logist 1s a spe Ly much doubt the px tv « 
ne il I mil ol men of t t 
I prac made a preeyiir 
rent \nother point et e discussion rela 
nt hat dis ( heal i iceTs hall res 
ct This req ent 1s, | teel tal to tl 
Pai \ «t la ant 
t Tl r who is 
( hil ( on wW t 
cs \ r \ more 1 t the 
| ( t res 1 na 
‘ ‘ lis lytle tte 
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M.D 


has stamped forever indelible 
specialty. The modern 
education with demand for highe andards. a longe 

ication with demand tor higher standards, a longef 
curriculum, teaching and more hospital work 


forced on us a special training that carries us more 


(Clinical medicine 
trend 


CSsIOoOn Out 


better 


more into special surgical fields remote from 

| medicine 
It is imperative that our training as special nasal, 
pharyngeal and laryngeal surgeons shall not rob 


a keen interest in the problems of diagnosis in 
relation to general medicine. 

\ few decades ago our ranks were filled by the gen- 
eral practitioner alone, while the higher standards ot 
today require the development of special surgical 
technicians. This differentiation of specialism has 
progressed so rapidly that we find among us a few 
who devote their time exclusively to one subject, such 
as intubation, bronchoscopy or hay-fever. 


* Read before the Section on Laryngology, Otology and Rhisology 
t the Sixty-Seventh Annual Session of the American Medical As 
tion, Detroit, June, 1916 
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The anatomic position of the thyroid gland, its func- 
tigas, and correlations with other ductless glands places 
it necessarily among the subjects of great interest to 
the laryngologist. 

As our problems of disease in the nose, throat and 
ear, Whether surgical or medical, are dependent funda- 
mentally on problems of immunity, infection, the 
action of the vasomotor centers and the influence of a 
balanced biochemistry of internal secretion, it is neces- 
sary that these principles of physiology and pathology, 
as applied to our specialty, should be constantly 
before us. 

\y particular interest in a study of the pathogenesis 
ef internal secretion in this special field arises from 
the fact that the State of Michigan is within a well- 
Jefined geographic belt where thyroid disease is 
observed in an increased number. 

Goiter, thyroid disease and the various manifesta- 


tions of pathology in the ductless glands may be clas- 
ised within the selected sphere of many specialties, 
vet it is the ophthalmologist or laryngologist who 1s 


for his opinion in many incipient forms of 
gland disturbance 
hy fault is no doubt ours that we fail to recognize 


1s vndrome the earlier signs of excessive or defi- 
cient secretion. The findings and symptoms in rela- 
tion to the upper respiratory tract are of sufficient 
interest to attract our attention and lead to further 
investigation. In this connection it is frequent to find 
the ; al forms overlooked or passed into that 
eravevard of diagnoses, psychasthenia, neurasthenia, 
catarrh, indigestion, anemia or a run-down condition. 

Scientific: diagnosis and therapeutic selections of 
ereal to the patient may be offered in appropriate 
typi forms of disease. 

i fort and welfare of the patient suffering 
from symptoms referred to the upper respiratory tract 
may depend daily on the amount andé character of 
secreti rom the ductless glands. The example of 


hypert! VI lism with EXCESSIN ec secretion of the 
iodized protein thrown into the blood or lymph stream 
and the attending phenomena elicited are common 


observ 

Under the marvelous regulating functions of the 
vasomotor centers, the various ductless glands may 
indergo a compensatory hyperemia or hypertrophy, 
singly « harmony with two or more corelated 
glands. ‘The thyroid in particular is frequently dis- 
turbed int vith the suprarenal. The simple goiter 


puberty, with disturbed emotional states 
insuthcient iodin feeding, is an example 
of transitory influence. 

The exacerbation at the menstrual period with hys- 
terical or neurotic throat symptoms is frequently called 
to our attention. While this condition is usually pass- 
ing and remedied by rest and outdoor life, the simple 
goiter is Occasionally a forerunner of serious thyroid 
trouble in later life 


attending 


It is manifestly obvious that the physiology of the 
thyroid and other ductless glands is profoundly 
affected by toxic disturbances in general and especially 
by those that enter the tonsillar chain of lymphatics. — 

We are familiar with the increased consumption of 
oxygen mm thyroid or suprarenal feeding and the effects 
on the heart centers and metabolism. The average 
amount ot iodin in the normal thyroid is estimated at 
» mg. per gram of gland substance; to utilize it is not 
to destroy it, as iodin is reabsorbed in a process of 
auto-activity. It is especially our function as laryn- 
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gologists to realize the direct and definite physiologic 
and pathologic relation of the tonsils to the thyroid 
and to establish a routine investigation of the effects 
of tonsillitis, quinsy and other infections of lymphoid 
tissue on the upper respiratory tract. My attention 
was called to this subject by the beneficial results of a 
series of tonsillectomies for the relief of recurrent 
tonsillitis and quinsy, attended by incipient typical and 
atypical exophthalmic goiter. The prompt, permanent 
and prophylactic value of enucleation in this class of 
cases adds another definite indication to surgical pro 
cedure which is given no attention in the literature 
As acute and chronic tonsillitis and peritonsillar 
abscess are recognized as important etiologic factors 
in incipient exophthalmic goiter, tonsillectomy may be 
classified then as a prophylactic measure in our new 
and fashionable department of preventive laryngology 

While it is the purpose of this paper to limit discus 
sion to the thyroid gland and its relation to the upper 
respiratory tract, a fascinating and scientific held o1 
research is developing in contributions to the imterre 
lation of the tonsils with the suprarenals, prturtar) 
body, thymus and ductless gland system in general 

The diagnostic signs of differentiation according to 
the degree of hyperthyroidism or hypothyroidism 
established have been definitely classified by Beebe 
and Rogers as follows: 

HyrerTHYROIDISM.—More common in young women trom 
18 to 30 years. Onset may be slow and gradual or sudden 
Tachycardia from 128 to 180; pounding beat felt 
over a wide area; often a loud systolic murmur over apex 
base and along the great vessels. Irregular form, and very) 
susceptible to the effects of exercise. Blood pressure variabk 
generally low, pulse soft and full, marked dyspnea on slight 


exertion. Marked edema of legs. 


and acute. 


Vervous System.—Fine tremor affecting nearly all the mus- 


cles, twitching and occasionally spasms. Patients are abnor- 
mally irritable and excitable, apprehensive, mentally very 
active and physically restless. Muscular weakness prominent 

Eye Signs —Exophthalmos generally present, although it 1s 
not invariable. Occasionally unilateral, corresponding to the 
side having the enlarged thyroid lobe. Various symptoms 
arise in consequence of the exophthalmos. No pupillary 


Gland.—Enlargement varies from nothing to very large 
goiter. The blood vessels over the gland are generally mucli 


enlarged and pulsate markedly. Right lobe generally the 
larger 

Vutrition.—Severely disturbed ; in most cases there is a loss 
in weight which may progress to extreme emaciation. Appe- 


tite variable; vomiting and diarrhea frequent complications 
Patients drink a great deal of water. 

Skin.—Profuse perspiration, erythema, urticaria, dermo- 
graphia; pigmentation, which may occasionally be so marked 


as to suggest Addison’s disease. Hair falls out, but is not 
coarse and dry. Patients prefer thin clothing and cold rooms. 
They are more comfortable during cold weather. Tempera- 


ture may be only slightly elevated, 99 to 100. In severe acute 
cases it runs often to 102 or 104 

Urinary Findings.—I\n most cases normal in volume; glyco- 
suria not unusual; polyuria often observed in later stages, 
Nitrogen proportions show a very much decreased creatinin 
excretion, while creatin is present in large amounts. Nitrogen 
is marked during the period of emaciation. Blood: Hemo- 
globin low. Leukopenia in severe cases, with a marked rela- 
tive lymphocytosis. Menses very irregular or completely 
suppressed. 

HypoTHyRoIpISM.—More common in advancing years from 
35 to 50. Onset slow and gradual, in many cases engrafted on 
an old Graves’ disease. Heart, rarely above 100, may be 
irregular, with heaving impulse. Pulse generally shows high 
tension and the blood pressure is above normal. Nervous 
system: Patient may have some tremor and muscular weak- 
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nciplent case of (sraves 


ness is likely to be very pronounced, but there is not the same 
restlessness and jactitation. Patients are occasionally irri- 
table, but they are generally dull gnd apathetic; mentally slow ; 
memory defective. Pains in joints frequent, and referred to 
as rheumatism; there is a marked tendency toward sudden 
giving way of the legs when walking. 

Eye Signs —Exophthalmos is unusual, although it may have 
been present at one time. Gland: Often no enlargement can 
be made out; when there is a goiter it has an elastic, rubber- 
like consistence, occasionally cystic and nodular, but very dis- 
tinctly different from the active pulsating gland of exoph- 
tiiaimuic goiter. 

\utrition generally not seriously disturbed; patients hold 
their weight and in most cases gain slowly; constipation, 

ther diarrhea and flatulency are a troublesome habit. Patients 
do not drink much water. Skin dry, may be scaly; patients 
do not perspire on exertion; hair and nails dry, brittle, and 
Pigmentation not common. Patients prefer thick, 


scalp scaly. 
varm clothing and are cold most of the time. Much more 
comfortable during hot weather. Temperature subnormal, 
tay reach as low as 95. Urinary findings: Albuminuria is not 
unusual. Nitrogen proportions do not show so marked a 
disturbance in creatinin and creatin ratios. In large number 

cases urine practically normal. Blood: Hemoglobin low, 
hite blood count normal. Menses generally regular but 


\hile the degree of hyperfunction is in no relation 
necessarily to the size of the thyroid, it is interesting 
i) note that the family tendency, as brought out in 
he hereditary story of thyroid, cardiac or nervous dis- 

se, is frequently an important influence. The history 
f infection, shock, fright, overwork, great fatigue, 


mental strain, worry, or accident, will often mark the 


set of an atypical or severe exophthalmic goiter. 

\s laryngologists, we are ever alert to the influence 
f systemic disease on the structures within our chosen 
ids of observation, yet we are prone in the hurry of 
fice work to thrust aside deeper investigation. 
he unstable vasomotor nervous system, gout, rhen- 
henia and autointoxication, especially, 


nder the subject liable to annoying symptoms in the 


Some of these cases may be classified and identified 
s thyroparathyroid insufhciency and appropriate 


treatment may be given with relief. We recognize 


ses of cretinism, infantilism and exophthal- 


narked ca 


mic goiter or senility, for example, without difficulty, 


ut the considerable number of atypical forms of dis- 


se of the ductless glands with perverted secretions 
ending pathologic change and discomfort in the 
ose and throat pass frequently without further inves- 
igation 
\ttending enlargement of the thyroid, the rhinolo- 
ist is called on to recognize or suspect tumor of the 
iphysis or change in the anterior or posterior 
hes. As Sajous has stated, it is not alone in acro 
valy that typical signs of impaired functions of the 
sterior pituitary appear, but in other syndrome 
tly ascribable to the suprarenal system, as myx 
tinism, Giraves’ disease, and Addison’s dis 
vhich include in the aggregate the majority of 
ga ges 0 morbid kind to which the system 
liable, besides nervous phenomena. 
[he effects of thyroid toxemia and deficiency on the 


ervous, muscular and cardiovascular system are so 
that we may find special and early symptoms 


erious that 


in the upper respiratory tract. 


\When the routine examination of the nose, throat 
1d ears includes the cervical and postcervical glands, 


thyroid and thymus, it may be possible to abort an 


disease or of pulmonary 
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tuberculosis. These conditions are frequently asso- 
ciated with low resistance to infection. 

Our observation may include the size of the hyper- 
trophy, consistence, shape, one or both lobes, diameter 
of the neck, pulsation, or bruit. We may verify our 
suspicions before referring the case to the internist 
for diagnosis. The pulse will be observed as to rate, 
quality, arterial tension and effect of exercise. The 
nervous symptoms especially are those of tremor, 
twitching, jactitation, insomnia, dreams or disturbed 
mental condition. We may also find dry or moist skin, 
dry, dead, or falling hair, brittle nails, pigmentation, 
eruptions, dermographia, dyspnea, fatigue, nausea, 
and fever. 

Again we may return to the symptoms and signs in 
detail, as observed in our special field. 

In moderate or severe thyroid insufficiency we may 
find a dry mouth and throat increased with excessive 
dyspnea on exertion; voice, husky or thick, muscles 
of throat tire more easily ; defects or changes in speech, 
The mucous membrane of the lips, mouth, tonene, 
pharynx or larynx may be swollen and dry. The 
laryngeal muscles may show insufficiency. 

Matthews has reported 289 cases of laryngeal paral- 
ysis in 1,000 cases of goiter, seventeen of which were 
bilateral. In my experience a number of cases have 
exhibited slight motor insufficiency, according to the 
size of the goiter and the varving degrees of pressure 
It would seem to me that as many of these cases have 
passing insufficiency it is scarcely tenable to term this 
condition laryngeal paralysis. It is quite remarkable 
that a change in voice is not necessarily in proportion 
to the degree of insufficiency. 

Perversion of taste may occur. Howard observed 
six with abnormal taste in a series of thirtv-two cases. 
Hume and Prudden report as high as one third abnor- 
mal after a careful testing of the sense of taste. Those 
occur usually in hypothyroidism. 

In exophthalmic goiter taste, smell and hearing are 
rarely affected. In severe deficiency of thyroid secre- 
tion, hemorrhages from the nose, throat or gums are 
common, The amount of dyspnea may simulate car- 
diac or pulmonary disease of severe type. This modi- 
fication of the oxygen supply due to the suprarenal 
insufficiency may bring about a marked eficct on the 


1 


hair, nails and skin. 

Dyspnea in hyperthyroidism occurs after damage to 

the heart muscle has occurred. In myxedema we occa- 
sionally observe an infiltration of the nasal mucous 
membrane followed by thickening and occasional 
obstruction by a gelatinous, waxy, or yellowish secre- 
tion. This may be attended by symptoms of a cramped 
and swollen feeling in the throat. Pharynx and larynx 
may assume a bluish tinge or earlier a pale, yellowish 
color. Angioneurotic phenomena occur with relaxed 
or elongated conditions of the uvula. The interaryte- 
noid fold may be transparent. 
The dry and husky throat of Graves’ disease may be 
attended by symptoms of cough, fever, unilateral brat, 
loss of weight, precordial pain, apprehension and 
anemia, which may lead to a suspicion of mistaken 
diagnosis of pulmonary tuberculosis, and call in proper 
differentiation. In exophthalmic goiter hyperemia 0! 
the pharyngeal, bronchial and pulmonary mucosa 1s 
common. 

The thyroid gland under hyperfunction 1s often 
hard, and in this condition gives rise to greater pres- 
sure, which is frequently the exciting cause of trachea 
cough. This may be modified by change of position 
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mprove with a softer « 
Some of these cases exhibited periodicity in their int 
of exacerbation and quiescence. 

ie abnormal psychic condition of the individual 
rged thyroid gland im 


ly assumes a serious phase of 


( his discovery of an enl: 
apprehension u 
managed with great care and foresight 

of the predominating symp- 


apprenenston Is One 
1} . 
possibie, withou 


tone. wm often 


n these individuals 

lriac condition. 
idering the therapy of thyroid disease in 
inderstood that the great majority of 


erious 


and produce a 


levy 


ely useless except when occasionally indicated 
of special symptoms An enormou 
of therapeutic measures have received the 
end ment of many splendid physicians. It ts, 
thi ore, a question of serious consideration to know 


e can do for these patients that offers something 


therapeutic measures which we adopt at the 


pr t time are those selected by elimination after a 

these patients for many years. Rest and 
oft change of environment are absolutely essential 
to t ultimate control of thyroid disease. Psvchic 
cont! nd management, together with sedative ther 
peutic suggestion, is of untold value. The question of 
Sucet n the treatment and recovery of incipient 
exophthalmic eoiter will frequently depend on these 
entials. 


xedema, and particularly in the atypical forms. 


and permanent improvement are usually 
2 . careful plan of administration of thyroid 
ext! d iodin in carefully selected dosage of care- 
fully selected preparations. The action of the thyroid 
prot is specific and within the realm of prompt 
obse The secretions of the myxedematous 
thre | nasal passages become greatly improved, 
mbination of the thyroid proteins of Rogers, 
of pancreas or suprarenals and todin will 
requ bring about striking improvement. Proper 
use of the galvanic cautery, the anode electrode applied 
il e cervical sympathetic and the cathode applied 
to tl k, with a 1 ma. current gradually increased, 
is of ttended by an improvement in the consis- 
tency and size of the thyroid. 


Oper interference, either ligation or enuclea- 
tion, s] not be postponed in cases in which medical 
treatment does not show improvement after a reason- 
able time. The results depend greatly on the skill of 


the surg as a number of serious results may tes- 
tify. The use of hypodermic iodin or the green citrate 


of iron is viten of great service in rendering the vaso- 
motor sysiem more stable. Many cases of the myx- 
edematous type improve greatly under the administra- 
tion of pure iodin. The study of the individual cases 
alone can definitely determine this problem. 

The internal secretions and their relations to patho- 
genesis, physiology, and therapeutics deserve our most 
serious stud lhe role which they assume as oxygen 
carriers and active principles of stimulation to the 
blood cells of the body deserve our interest. Their 
role as immunizing and sensitizing agents is worthy 
of increased scientific interest. Their influence as 
governors over the vasomotor centers and regulators 
of harmony in the functions of the lymphoid tissue of 
the throat is indeed significant. : 

We are unable as specialists to unravel many of 
these great mysteries of biochemistry. We must call 


ut very great care, to 
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STUDY, DIAGNOSIS AND THERAPY 
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toxemia, 


nal 
cll ld 


ously termed chronic intestinal stasis, has alwavs bee 


widespread and frequent complaint had 
ariety Of names, but one of the earliest 1s by Robert 
Burton’ in 1676 It was characterized him as 


“windie melancholie.” a that could scarcely be 
bettered today 

What the ancients did not know about patholog 
they made up in therapeutics. Pliny? in’ speaking 
of this disorder, said “Simple diet is the best: 
Ing up of several meats is pernicious, and sauces 
worse; many dishes bring many diseases.” \s to 
“In the first rank of 
may well reckon up costiveness, and keeping in of ou 


ordimary excrements, 


Nahe 


hea} 


cause, Burton® says: these, | 
which, as it often causeth other 
diseases, so this of melancholy in particular.” Celsus' 
said: “It produceth inflammation of the head. dul 
ness, cloudiness, Med: 
cinal Observations there is a story of a young merchant 
going to Nordeling fair in Germany, who for ten days’ 
space did not go to stool; at his return he was grie\ 

ously melancholy, thinking he was robbed, and would 
not be persuaded but that all his money was gone ; hi 

friends thought he had some philtrum given him, but 
Cnelius, a physician, being sent for, found his costive 


headache, ete.” “In Skenkius’ 


ness alone to be the cause, and thereupon gave him 
clyster, by which he was speedily recovered.” 

ur modern conception of chronic intestinal toxemia 
is that of a chronic diffuse toxemia of intestinal origin, 
the result of aberrant biochemical conditions, usually. 
but by no means always, bearing a measurable ratio 
to the delay in the onward passage of the intestinal 
contents as visualized by the Roentgen ray (Lynch, 
Draper, Satterlee’). 


Che colon bacillus has its normal habitat in the 
large bowel, where it probably plays an important 
part in the end of digestion. Researches® show that 

* Read before the Section on Pharmac« logs nd Ther peuti it the 
Sixty-Seventh Annual Session of the Americ: Medical Association, 
Detroit, June, 1916 . 
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the colon bacilli elaborate materials which exert 
marked inhibitory influences on the putrefactive bac- 
teria in the intestine, particularly the Bacillus putri- 
ficus-coli, and in this way prevent the origin of -intes- 
tinal autointoxication. Carbohydrate oxidation and 
fat decomposition; fermentation, not putridity, are 
caused by the B. coli action, Under normal conditions 
it lives a saprophytic existence and is not only harm- 
less but beneticial to the host. We will see, therefore, 
that it is probably for this reason that results from 
terilization of the intestinal tract have no lasting 
cifect on the intestinal toxemia when the toxemia 1s 
thoroughly rooted in the system. When the colon ts 
diseased, however, the colon bacillus is distinctly harm 
ful. either in the walls of the colon or when lodged 
in other parts of the body, as the peritoneum, genito- 
urinary or respiratory tract, ete. It is then capable of 
hecoming pyogenic and its intracellular poison is set 
the host 


free and can then act on the body of 
\eughan’ says the bacterial cell must die to liberate 
porson Deaver® states that the B. coll isolated 


from the intestime in case of disease of that structure 1s 


j more virulent than that from the normal intestine. 
‘Ve quote Adam,” who says that under ordinary cir 
; umstances the B. coli is incapable of forming ectotox- 
: s. but when the intestinal mucosa is affected by trau- 
ee matism from within or without, the B. colt may 
nder and cause inflammation and thus liberate 
% ixins. It is necessary under these circumstances that 
; teriolysis take place through a breaking down and 
2 erating of the resulting split products. 


In order to weave the net around the colon bacillus 
loser, let us study colon bacillus infections of the 
urinary tract 


lt is the belief of the author that a severe gastro- 

a teritis or a severe acute disturbance of the gastro- 
Ore eric functions is often the starting point and caus 
ative ctor for the biochemical changes in the intes 

| epithe and the B. coli that occur later on in 
e disease lhe condition of chronic imtestinal tox 


bet mia is not altogether unlike that of intestinal obstruc 
testinal epithelia probably play an 
part, as shown by J. W. Draper's!” expert- 
of causing the symptoms in animals by feeding 


; ologous jejunal and ileac epithelial cells. Mur 
. | Brooks! also caused symptoms of intestinal 
m struction and death in animals by injecting mtra 
( epithelial cells of isolated loops of the small 
‘ [hey consider the symptoms and cause of 
Ne e due to orption of a toxin which ts 
A rmed by bacterial growth and does not pass through 


1 
normal mucous membrane 


ron. the clinical study of my cases, I believe that 
r al intestinal toxe nia is once established, the 
5 il the body cells may be of long duration 
local conditi but a vet 
t! 1 oot mie ya 1ocal con ion, bul a gen 
; ral one \s examples of this, two case histories are 
eres 
4 
\ in, 35 irs of age, felt perfectly well up to five years 
} ing nd \tter eating some 
e had a d ittack of nausea, weakness a cold 
He then develo] 1 ne us exhaustion, W pe 
sessions \iter he had great fear of a ng 
ae e places, ot iweling and of entering into company, 
: 1 this account was about to give up business. He had 
tae Vaughan, Victor, J: Tue Journat A. M. A., April 29, 19 
Deaver, J \ppendicitis, “Its Diagnosis and Treatment, 1905 
Adami, J. } ( Med. Jour., Denver, 1914, x1, 34 to 49. 
l Draper, |. W Tue Journat A. M. A., Sept. 26, 1914. 


Mur tr. and Brooks, B.: Arch. Int. Med., 1915, xv, 393. 
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no appetite, had convulsive retchings at the thought of eat- 
ing, and constipation and flatulence. He was markedly enter- 
optotic, and radiographs showed residue in the appendix 
at the end of seventy-one hours. A diagnosis of chronic 
intestinal toxemia with secondary nervous system involve- 
ment was made. Treatment along these lines brought about 
improvement, slow at first, but after two months good results 
and at the end of a year the nervous symptoms had nearly 
During this time the diet was strict and the 
the colon vaccines in small 


disappeared. 
administration of 
continued. 

The other patient is a married woman, 33 years old, who 
gives a somewhat similar history of becoming suddenly j'| 
She attributed this to eating 
She was also enteroptotic, 


doses was 


and yomiting on a street car. 
canned salmon the night before. 


and devel ped from that time extreme nervousness, with 
apprehensions and a peculiar fear of traveling, espec 
on a street car, which she has not entered since the first 


Liitiess. 
abdominal bloating and 
vears 


Severe abdominal pains, vomiting, 
insomnia marked for eight 
subsided, but the nervousness and apprehensions still con- 
The treatment was to improve the enteroptosis and 


were These somew! 


tinued 


intestinal toxemia. \utogenous c lon vaccines were viven 
weekly, but in four months the results were unsatisfactory 
principally because the patient lived out of town and « wld 
be controlled with difficulty Family duties prevented a 


proper sanatorium treatment, 

McWilliams’? gives the frequency of the colon bacil- 
lus in cystitis, as found by Krogius, Morelle, Denys 
Melchior, Douglas, Brown, Schmidt and Rostoki, as 
being a total of 255 out of 370 cases, or 69 per cent 
In infections of the whole urinary tract, Escherich 
found colon bacilli in fifty-eight out of sixty, and 
Brown thirty-eight out of eighty cases, a total of 
ninety-six out of 140 cases, or 68 per cent. 

Reports of abscesses of the kidney due to asce nding 
colon infections of the urinary tract are very numer- 
ous (Barnard'*). Colon bacilli in the urine are very 
frequent and harmless unless there is some trauma, 


irritant or congestion.’* Enlarged prostates may 
become infected, due to absorption of colon bacilli 


from the intestine as a result of constipation 
Chronic appendicitis is a good example for us to 


study on account of the close relationship and simi 
lar construction of the appendix to the large intestine. 
John Deaver* has found that the colon bacillus was 


the important bacteriologic factor in 90 per cent. of 
his cases of chronic appendicitis and in 60 per cent. 
of the cases of acute appendicitis. In these cases it was 
found in pure culture, much less frequently in con- 
junction with staphylococcus and streptococcus. It is 
not dithcult to tind other authorities for the frequency 
of the colon organism in the production of acute and 
appendicitis. Among them are Dacosta,” 
Kelly and Noble,’® Richard Warren,’' Battle,” 
‘and Rose and Carless,*® in their textbooks 
rgery. On the other hand, we have experimental 
appendicitis caused by the injection of strains of strep- 
ococei produced by Edward C. Rosenow,*' and also 
numerous other organisms found in the _ inflamed 
organ. Among these other organisms might be men- 
tioned the proteus, B. subtillis, B. capsulatus, B. fust- 
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formis, diphtheria-like bacillus, glanders, tetanus, 
Coccus conglomeratus, actinomycosis, pneumococeus 
and tuberculosis. The pathology of diseased cecums 
and diseased appendixes differs only on account of the 
peculiar anatomic structure of the appendix and liability 
to strangulation and abscesses. The colon bacillus, | 
believe, is the principal causative factor in the chron- 
‘cally inflamed colons of chronic intestinal toxemia. 
In our own experience, we have isolated the colon 
bacillus in pure culture from mesenteric lymph nodes 
removed with the colon in an operation for reconstruc 
tion of the colon. The case was one of long-standing 
ronic arthritis with severe intestinal toxemia. This 
case is not included in the case reports of this article, 
hecause no colonic vaccines were giv en. Vaccine treat 
ment would have been given, but unfortunately the 
tient died four days after the operation from septic 


] 
Cl 


al nitis. She was bedridden trom the arthritis and 
the operation was justified. 
(he virulence and pathogenicity of the colon bacillus 
frequent occurrence as a cause of chronic intes- 
lisorders being proved, we must look for means 
co combat their influence. Diet and proper emptying 
of the bowels has always been the recognized treat 
ment. Surgery, except in the case of appendicitis, and 
mmnmuinization are new. \mong the operations most 
in vogue are short circuiting, partial or complete 
rel | of the colon, appendicostomy, colostomy and 
il fhe latter has been shown by Dr. J. M 
La to be of great value in selected cases. It was 
SU i] in one of the cases reported in this paper. 
ere has been much said and written about the 
liet various methods of stimulating the bowel to 
prope tion. It is a short cut to say that each indi 
vidual has a separate successful therapy of his own 
(he diet question needs careful supervision for each 
indis |, and we should take at least as much care 
of out » human race as we do of our hogs and cat 
tle w we want efficiency and wealth. Whether to 
feed or starve the patient should be decided for each 
particular case. We meet many individuals who claim 
the etter when their bowels do not move freely ; 
that 3 “© getting accustomed to living in a dirty 
house; but the real truth of the matter is that these 
poo eatures have not been free from toxemia for 
0 | they have forgotten how to live at all 
\s t | will merely mention that meat and white 
flour ; polished rice should be eliminated. In some 
inst which patients do badly on meat-free diet, 
meat is resumed. As to drugs, there are none. 


[his 1s a place to leave out drugs, save for temporary 


exp Cathartics are useful at times; laxa- 
lives infrequently. Liquid petrolatum is a com- 
prot d we all have to use it; frequently it ts the 
cause ¢ ping up a toxemia on account of its impur- 
ities. Alter diet, hygiene and habits, we have left two 
things, immunization and surgery. I place immuniza- 
tion is some day it may diminish the number of 
neces bdominal operations 


_ If the colon bacillus does play so important a réle 
in this trouble as we think it does, the logical thing to 
do is to supplement our routine therapy by vaccines or 
serum. [he serum so far is not very practical on 
account of the extreme toxicity the colon bacillus has 
on animals. This is, moreover, a chronic process and 
ar can be given to the body to form its own anti- 


Lynch, J. M.: 


Personal communication to the author. 


TOXEMIA—SATTERLEE 


i731 


Autogenous colon vaccines have not been used very 
extensively. They have been given in colon infections 
of the genito-urinary tract with more or less success 
Stock colon vaccines are used extensively, but are of 
little value on account of the large number of types o1 
the colon bacillus. Chvostek** has given colon vaccines 
by mouth. Living cultures of the colon bacillus have 
been given into the lower bowel by Bassler®* with 
reported good results, but the rationale is uncertain 
Turck recommends the subcutaneous injection of 
autogenous colon bacillus vaccines as of 
value. The cultures should be taken from the feces or 
colonic washings. Turck’s*® technic is to give subcut 
neous injections of from 50 to 100 million bacteria and 
run the desage up in ten days to 500 million er even to 


7 
tne greatest 


1,000 million. Turck also mentions a modified vaccine 
cillus cul 


rour 


method by injecting the autogenous colon bi 
ture into a fetal pig. After incubation of twenty 
to forty-eight hours the serum is pressed out of U 
fetal pig, centrifugalized and the miucro-orga 
destroved by fractional sterilization and the set 

thus obtained injected in small quantities. ile do 


lish 


not, however, give any case histories or statistx 


Vaughan*" immunizes guinea-pigs 
first splitting up the cellular substances of thi 
Into a poisonous and nonpolsonous portion 
He then injects tl 
immu 


and rabbits 


means ot dilute sodium hydroxid 
substance into the animals 
nizes them to at least eight times the fatal dose of th 
The serum thus obtained might be « 
human beings. ‘Turck 
as being of use im treatment to 


and 
living germs 
nnmunizing 
vroid substance 


use m mentiot 
increase the antibodies against the colon bacilius. Thus 
has helped in some of my cases, but there 1s danger 
in reducing the weight of the patient 

lor the control test in the diagnosis of colon bacillus 
the serum agglutination test would be ver 
le. Bennett, m his work wit! 


infections, 
valuable if it were r 

us on this subject, has found that the serum of other 
individuals not suffering from toxemias of colon 
origin agglutinate also the colon bacillus 
found that the blood serum of a patient who has 
henue infection with the B. coli may not ag 
the colon organism. In a long series of ca 
eon found that it was extremely rare to obtain a wel 
marked agglutination reaction. For this reason, : 
tination tests have not been continued on my cases 
The index is unreliable and difficult 
Leukocyte and differential counts were done on a1 
ber of the early cases, but were discontinued, as no 


eliab 


1) ageon 


iutinat 


opsonic also 


change after the vaccines was demonstrable. The cor 
clusion 1s that the index of improvement is tl 


patier 


t's general improvement in the color of the skin, 
abdonunal symptoms, the disappearance of crepitation, 
tenderness and splashing, the disappearance of the 
headache, neuralgias and myalgias, and above all, the 
mental improvement 

The finding of colon bacilli in the blood is not neces 
sary for the diagnosis of infection by this organism; 
if we had to wait for that we might never make a diag- 
nosis, because it is very infrequently found. What we 
have to contend with is not the number of colon 
bacilli, but the virulence of the organism, and the 
degree of resistance of the individual. 

23. Chvostek: Wien. klin. Wehnschr., April, 1908, xxi, 453 

24. Bassler, A Med. Re New York, Sept. 24, 1910, Ixxviii, 519 
Fenton B.: International Clinics, 1911, xi, 45 
Victor, Jr.: Jour. Med. Research, Vol. xiv, No. 1, 
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“absolutely regular bowels” are 


INTIS TOXEMIA SATTERLIE 

PRAY VACCIN wave large residues It seems pretty certain to the 

om 10 to 25 million of the q writer that all patients with chronic intestinal toxem1 
det ling on the amo rave had a constipation at some time and that this is 

i idual. This dose is repeated 4 very strong etiologic factor, and also that the lax 
1r to se\ dan 1] Hive habit does not cure, but rather aggravates the tos 
25 million « ‘ mia. lo prove this we find many “residual cecums, 
bactert igmoids, ete., patients who have regulated boy 
antoms ot usu obtaine ele by taking cathartics or laxatives weekly. But thes 
() jonally « - patients have symptoms of toxemia, which are fre 

times two months are 1 ently not, recegnized. Nature often finds its ow! 

bree months o test relief, so we hear olten that “the osteopath | 

- eiven me most help. but has not cured me.” ¢ 

» a» relapse. quick res unt of the predominance of nervous and met 

In very ¢ mptoms, these people frequently consult the neuro! 

‘ ry 1 mtinue the \ e ogist, who, if thorot ehly up to date, should recogm 

or mot he trouble and institute proper diagnosis and tre 
© injection of the vaccine usua ment. There are undoubtedly many cases of primat 
<< of a local redness, the size of nervous system lesions im which the gastro intestinal 
in and swelling at the site In toxemia is secondary There is every reason that 
swelling epreads until the whole these patients should have the proper care of the tox- 
od his local reaction begins in emia, even if it is a secondary complaint. The insane 
d lasts twenty-four to asylums claim their share of chronic intestinal tox- 
emias. As examples, three of the patients under con- 


time a general reaction takes place 
iption of this ts that there is an exaggera- 
headache, malatse, vertgo 
IsCa \ decided increase 11) the 
ic or myalgic pains and of pain, 
Fort in the abdomen, if these symp 
This reaction 1s followed by 


nptomls 


present 
ll the previous toxic symptoms 
‘¢ cases if an active colon organ- 
sed | rl of the colon has been 
ctions are severe The reactions 


heen severe most cases 1 which exces- 


to 1.000 nullion bacilh, have 


( 


1s 
~tered 
~ e< in which no reaction 1s obtained the 
trenuation of the organism from 
the ‘ne has been made; (2) previous 
patient, as alter prolonged dosage ot 
ild degrees of toxemia, OF (d) absence 
Hus toxemia in the body In the last- 
\ ecomes ot aiue mm diagnosis 
profound intestinal toxemia, as vel 
ere bee omplete absence of re iction follow 
inistration of the vaccine Phe convers¢ 
vt) that in no case in which a sharp lo al 
( re Let ne 1! ice could we exclude 
toxemia 
ele and intestinal evacuation have occurred 
( stances, following the vaccine 111} 
nprovement continued. For the diagnostic 
oft 1 reactions following vaccine injections, 
( Noble Barnes.” 
rile g classification for the use of autoge 
alo es has been suggested by the author = 
the accine therapy: | 1) mild chrom 
. h do not respond to diet: (2) all severe 
en (3 operative cases, (a) before and 
Ser operation; (4) doubt ful cases, as an aid t 
tial diag Osis 
- essential to miake thorough study of every 


which includes 
Symptomatology 1s 
wild not take any ones word or persona 


hout thre state of 


thefare the American Therape 


radiographic gastro intestinal 
very important, but 
opin- 
his bowels. In numerous 1 
to 


Sderation for this paper had been declared insane and 
One patient, an old lady of 76, with the 
diagnosis of senile dementia, has had the mental symp- 
- cleared up for w eeks at a time by means of 
| autogenous colon vaccines, which 


are now well 


dietetic measures alll 
have had remarkable and lasting results. 
CASES AND RESULTS 

There are sixty-four patients with chronic intestinal 
considered in this presentation in| whom 
vaccines have been administered. 
Forty-seven of these had medical treatment and seven- 
severiteen being male and forty-seven 


toxemla 
tutogenous colon 


teen operative, 
Among the medical cases, twelve were con- 
twenty moderately severe and sixteen 
xemia 


female. 
sidered as mild, 
In all the operative cases, th 
\ history of regularity of the bowels was 
present im eight, of diarrhea without constipation in 
three. of alternating diarrhea and constipation 1 four 
and of constipation in the remaining forty-nine 
lndicanuria was marked in eight probably 
more, as it yas not possible to examine the urine very 
frequently, most of the cases being ambulatory), mod- 
erate in twenty-one, normal in twenty-four and there 
were no records in six. It is noted that in those cases 
“which indican was a marked feature, the amount 
found in the urine could be considered as an index as 


severe Cases 


was severe. 


the patient's condition. Its presence 
or absence is of no diagnostic import. 

In the forty-seven medical cases, thirty-seven 

Thowed tenderness and crepitation over the cecum. 

ymptom, as ¢ oombe describes it, is a feeling as 

oi crunching snow, and often disappears after cathar- 

This sign may extend over the 


to the change im 


ind treatment 
vhole colon and | consider it a very valuable symptom 
of chronic intestinal toxemia and, when present in a 
hronic condition, it is of diagnostic importance. 

[ shall not take up your time in enumerating all 
the symptoms which may be present in this disease, but 
he most constant ones found in this 
They were flatulence, abdominal dis- 
especially in_ the right iliac 
-egion, headache, mental dulness and inefficiency, an 
disturbances in bowel movements. Myalgias and neu- 
inent symptoms, occurring 1 


merely mention t 
series of cases. 
comfort, and soreness, 


ralgias were very promi 
thirty, or nearly 50 per cent. of the cases. 
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In the sixty-four cases studied for this paper, four 
were very severe, twenty-two severe, twenty-five mod- 
erately severe and thirteen mild toxemias. The cases 
have also been studied with reference to the degree of 
reactions after administration of the vaccines. There 
vere seven severe toxemias with severe reactions; 
five severe toxemias with moderately severe reactions ; 

urteen severe toxemias with mild reactions, and two 
mild toxemias with severe reactions. Severe toxemias 
with severe reactions followed excessive dosage of 
vaccine, from 1,000 to 1,500 million bacteria being 
used. In four cases the original vaccine had to be dis- 

ontinued on account of the severe reactions, and sensi- 
| vaccines were given instead. 

()f the sixty-three cases in which the colon vaccines 
were used, sixteen had successtul terminations or 
ured, twenty-one gave satisfactory results, jour 

ed doubtful efficiency, and- there was one abso- 
lute failure, probably on account of a very incompetent 


the 


‘leocecal valve. In two cases the vaccines were dis- 
continued, one on account of cardiac palpitation and 
the other on account of persistent headache. In one 
pa with a very severe toxemia and a large hermia 
the cines gave satisfactory results for one yea 
and were of no assistance the next year, probably on 
acct f the advanced and incurable condition. 


In one patient with a chronic gastritis the colon 
bacillus was isolated through the stomach tube, and 
therapy was very successful. In six-patients 
ho led operative procedures, marked improve 
obtained, although a cure could not be 


me! 
eXpe Four albuminurias and one severe nephritis 
of int | origin cleared up under vaccines 
retions in the oral cavity, urethra and vagn 
are frequent in these patients and improve under treat- 
ment e toxemia. The urine is always acid 
OPERATIONS 

In en cases Operation was an essential part of 
the tr nt. There were eight “reconstructions of 
the r removal of the ascending colon, with 
on Results were very satisfactory im five 
In one vith a serious condition of adhesions from 
ume! rmer operations, fistula formed and sec 
ondat ction, all of which cleared up. In one 
patie long-standing severe migraine and voivu 
lus, the el condition was relieved, but the migraine 
returned the diagnosis at the present time is still 
doubtful nother patient, persistent headaches 
and vomiting were relieved by the end of a year and 


the pati - at business, but he has returns of Ins 


lormer t le three or four times during the year. 
Here lition of apparent nephritis with high 
blood pres re reli ved by removal of the colon it] 
only peratiy Cases, therefore, has the 
result be insatisfactory 

There re four suspensions of the colon Che 


results tory except in one very advanced 
case in reconstruction of the colon should 
have bec The patient is now lost sight of 
performed in one patient with a very 
severe, long-standing ulcerative colitis with delirium 
and semiconsciousness for two years. A preliminary 
course of colon vaccines for four months brought the 
patient into a condition for operation. The result was 
a wonderful mental change, which lasted for a vear, 
death resulting from the ulcerative process, which was 
shown at necropsy to be very extensive throughout the 


pelvic region. The similarity in results from colonic 


lleost: my\ 
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vaccines and relief of toxemia by opening the ileum 
is remarkable. 

Appendectomy as the only operation was done tn 
three cases. In one carefully selected case the colon 
was not badly diseased, and the appendix alone, being 
considered enough of a cause, was removed, followed 
by a postoperative course in vaccines with great bene 
ft. in another patient there was no choice of opera 
tion, as there was a large acute appendiceal abscess 
An attempt to remove the appendix was unsuccessful! 
but there recurrence of the 
the appendix was then removed. Colon vaccines wet 
given faithfully between the operations and have be 
given since, and a 
up the toxemia. 
been 


Was a later abscess and 


pparently they have helped to cleat 
(heir actual value in this case has 
Che third appendecton 

was performed outside of my cont 
was a case of ulcerative colitis, and I had planned mor 
relief 


has been only 
“ix months previous to operation the 


classed as doubt ful. 
operation 


ext ation Lhe ten 


ner 
porar\ 
gave reliet 


STONS 


CONCLI 


preaomin 


ting factor in the symptomatology 
of chronic intestinal toxemia is the colon bacillus 
2. In the 


bacillus may become very harmful to the human orga 


] The 


sed conditions of colon, the col 


disea 


ism by forming and liberating toxins, thus causing 
toxemia 

toxemia a definite Symptlomatolog 
called chronic intestinal toxem 

+. Putrefactive organisms often play an Important 
part im intestinal toxemuas, but the lasting ettects 
due to the colon b il us 

5. In the study and treatment of all long-standing or 
severe chronic mtestinal toxemias, autogenous co! 
vaccines should be administered proper dosag 


Ines are in the 


6. .\utogenous colon 


nosis of chronic intestinal toxemia 
4. The method of action of the colon bacillus vace1 
is probably an immunization and sensitization of tl 
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TREATMENT 
DANIEL E. DRAKE. M.D 
In a multitude of cases the therapy of the ancient 
Was as successful as that of tod The mute has 


reli fs On tir walls of the 


portraying the recovery of individuals or of great 
groups of citizens are striking proof o etti 
of ancient methods of cur ‘he Chal ns, the 
-gyptians, the (sree <s, the \rabs, peoples to 
owe much of what we know in medicine as well as in 
astronomy who de ised the Ssigtis oft the rodiae and 


1 
constellations: who knew the 


the heavens into 
divergence of the north star from true north: who 
invented the lever and the screw : who, fascinated with 
the power of higher mathematics, called it “al-gebra.” 
the nughty; it 1s fair to suppose that such individuals 
really knew when they were cured and that their writ 
ten records are at least as trustworthy as our own 
When they recite that whole cities were relieved: that 


mapped 


* Read before the Section on Pharmacology and Theraps s at 1 
the Ameri Me As at 
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1734 SANATORIUM 
arms, legs and heads were cured, that minds and bodies 
were restored; should we not accept it? If so, what 
is the conclusion other than that, with few and striking 
exceptions, cure was just as frequent and treatment 


just as effectual then as today? 
if our ratio of cure is higher, as doubtless it is, 
what is the reason? Not better brains, surely, nor bet- 


ter facilities for treatment, but just one simple thing, 
iter diagnosis! 

\Vithout more than touching on the results of this 
in terms of improved public health or in the decrease 
of infectious disease, let us consider what has been the 

urse of events in the past decade as to the results 
of sanatorium treatment in the chronic lesions in 
wl ich a high proportion of correct diagnosis should 
now he made ’reventive medicine and improved 
mation, controlled and fostered by organized coop- 
results of industrialized thera- 
diagnosis. Now this industrialization 
medicine, which is a natural outcome of the spirit 
.is further encouraged by the results obtain- 
toriums. These are comparabl to 
raw human material enters, is sorted 
grouped under separate diagnostic 
no single milkman can produce and 
can a business corpora- 


eration, are the direct 


based on 


Tick 
in that the 
doultanatels 
is Just as 
peddle as wholesome milk as 
so no single physician can produce a diagnosis 
| apply the therapy based on it as thoroughly as can 
Con MIpany of physicians working coope4re ativels with 
the costly appurtenances necessary to diagnosis and 
herapy in the hands of specially trained workers. 
more necessary than ever that mod- 
ea competent body of visiting con- 
addition to their own staff. \s to the neces- 
<, no one has spoken more emphati- 


lt is theretore 
sanatoriums ha 


( anatormuim 
nd cor ingly than Stewart MeGuire of Rich- 
Fe ( (he surgical operation never cures a patient, 
] ts h in the way to get well. It often takes 
onths and even vears for the patient to get back 
to ormal.” From whatever viewpoint, from 
ae atever angle, the image is the same; there 1s greater 
; rs f nomic value to the restoration of a life impaired by 
cence of a mechanical defect than in_ the 
oven ereater or less, in so many syphilitics or 
losclerotics lor the one, proper sanatorium 
- me means thre tual permanent remov il of the 
5 e and consequent return of normal efficiency ; for 
her, eq careful treatment means often 
ithout work lt is as if the individual were 
\ ale in the opposite pan of which lay 
lus disabilitv. What, then, is the true function 
the modern sanatorium? Obviously, to remove 
ae as om that scale the disability. For often in the past 
e more than the work has been removed, no 
. tematic search having been made for the disability 
is \nalysis of seventy-five patients coming to Idyleas 
Hoof wh complained of chronic constipation, 
genital and acquired, showed that more than four 
s suffered from disorders of the alimentary canal, 


Phe remaining one fifth pre 
quite remote thi 
neuritides, nephri- 


her reflex or organic. 
¢ troubles apparently 
men, as neuralgias, myalgias, 
increased blood pressure, ctc., were also finally 
proved to be suffering reflexly from a primary dis- 
rhance of the alimentary canal. A classification of 
group shows it to be divisible into three 
as follows: 


lype A, those suffering from a toxemia which will 


vield to the ordinary medical therapeusis, as devised by 
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the ancients, namely, rest, diet, massage, hot-air treat- 
ment and hydrotherapy. 

Type B, a very small, but seemingly distinct group, 
in which the toxemia is so pronounced that the treat- 
ment just mentioned gives only temporary and incon- 
clusive results, but in which great benefit is derived 
from autogenous colonic vaccines. The degree of 
injury to the intestinal epithelium, referred to later, 
is probably the determining factor in this type. 

Type C, a small but rapidly increasing group in 
which there is either congenital or acquired dys- 
morphia, tumor, injury or disease of the canal or asso- 
ciated viscera. Here are found the chronic appendix 
inflammations, gallstones, kidney stones, duodenal 
ulcers, occasional gastric ulcers, varices, bands, twists 
and other mechanical derangements. 

Before discussing these types critically it will be 
well briefly to consider the question of what is meant 
by chronic autointoxication. It has been detined 
Satterlee! as a “chronic diffuse toxemia of intestinal 
origin, the result of aberrant biochemical conditions 
usually, but by no means always, bearing a measur- 
able ratio to the delay in the onward passage of the 
intestinal contents as visualized by the Roentgen ray.” 
here are two main theories as to the source of the 
poisons concerned in producing the well-known symp- 
toms: first, that they are of bacterial origin; second, 
that they are derived from the cells of the intestinal 
epithelium itself. The former view originated with 


\letchnikoff and has been furthered by the researches 
of Combe and by the energetic writings and the work 


of Lane. The latter view 1s a product of the American 
and French schools of experimental surgery. Draper? 
in 1906 presented his conclusions before the Johns 
Ilopkins Medical Society, based on a six-year research 
at his surgical research laboratory in Columbia Uni- 
versity. This work was corroborated by Roger of 
Paris, working independently. It has taken fifteen 
vears for this pioneer work to be accepted and applied 
clinically. It is evident, then, that this condition 
known as intestinal toxemia is usually dependent on 
preexistent mechanical or functional intestinal 
obstruction. Obviously this cannot be complete, but 
the incomplete form undoubtedly causes symptoms 
analogous to the complete but less severe. 

Draper? in 1906 showed that the poisons probably 
originated in the cells of the duodenojejunal epithe- 
lium, rather than from bacteria. Roger® in 1907 
prove cl it probably to bea proteose, and Whipple* has 
recently contirmed this deduction by isolating what 
appears to be a proteose from the contents of loops of 
obstructed intestines. To the general student of this 
ubject it is significant proof of the nonbacterial origin 


of the toxin that small doses injected from a loop, 
made by oce luding both ends of a duodenojejunal seg- 
ment for from» forty-eight to sixty hours, will kill a 
dog in from thirty-six to forty -eight hours, whereas 


those from a similar loop in the colon or terminal 
eum will not kill for more than a week. Yet what ts 


the relative bacterial count? Every one knows that 
the duodenal area is nearly sterile, whereas the ileo- 
colonic region is crowded with bacteria. The impor- 
1. Satterlee: Chronic Intestinal Stasis, New York Med. Jour., June 
12, 1915, ci, 1204 
Draper-Maury: Observations Upon a Form of Death Resulting 
fr Certain Operations on the Duodenum and Jejunum, Surg., Gynec. 
nd Obst., May, 1906, ii, 502. 
Roger: Pathologie des intoxic ations, Paris, 1914. s 
4. Whipple: Proteose Intoxication (Later Studies), Jour. Exper. 
Med., Jan. 1, 1916, xxiii, 123. Proteose Intoxication, Tue Journal 
A. M. A., Aug. 7, 1915, p. 476. 
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nt studies on the duodenum and stomach by Barber 


“@ » here a direct bearing, as well as those of Sweet® 


Frazier. 
|:vidently, as Lynch and Draper’ find, the toxicity of 
the alimentary canal varies directly with its digestive 
activity; the stomach and colon, having no digestive 
power worth naming, are correspondingly lacking in 
toxicity. These authors aptly liken the stomach to a 
ement mixer. Indeed, the more c: irefully one studies 
gastro-intestinal cases and hears of “bilious attacks.” 
more convincing is the clinical evidence that the 
exp iments il viewpoint is right, n: umely, that the stom- 
|, and colon have no function save that of storage 
tility. No fact in modern medicine deserves 
publicity than the seeming paradox that of 
every | undred “dyspeptics” only ten have any demon- 
strable lesion in the stomach itself, 
mumarizing this résumé of laboratory studie: 
structions we may conclude for clinical pur 
the toxin is derived primarily from aberrant 
tivity of the enteric epithelium due to inter- 
ith the normal intestinal flow : that the elieni 
of this toxin is chiefly done by the terminal 
hat this results in hyperemia, injury and lodg 
ent bacteria and other parasites; that often ther 
ious cycle due to superimposition of toxins 
0 | origin. It is evident that the value of 
erimentation to applied medicine is incal- 


; to say, no case should be put in Groups 

1 ept after the most exhaustive study, for 

ental that there must be a Senereniee 

ry ailment. The writer's experience is 

armance with the psycho-an: lytic hypoth- 

ect the etiology of disease. | proof from 

the « ‘tionary doctrine, now universal! Vv accepted, 

human creature as a healthy animal, if 

n unimpaired body and accorded fair 

nd points inquiringly at those devotees 

of tl vho would base our ssecalaabadealiaai on 

d nherited from prehistoric simian ances- 


morality 

of the ease with which chronic intesti- 
ause symptoms referable to the met 

cited a few cases: 


] I il engines ged 36, sent » Inn 
ry negative had been wel 
age, when he had typhoid. He had 

en vears. He had suffered increasin 

consti ile suddenly became exhausted mentally and 
reet, suffered great mental anxiety, 

ing lett alone. cardia Was 
ull symptoms of toxemia. This patient 

\ 1 was treated ten weeks. A permanent 


aged 28, with a negative family histor 
Was W ng until 16 years of age, when she had pneu- 
mot es were regular, but she was always con- 
stipat complaint was intense worry and fear of 
Impending She had a marked religious obsession and 
Was t it prayer. She suffered from loss of weight 
al i \ 


vas unable to eat because of “stomach 


. vas treated as 1s appropriate for type A, and 
vas cured in twelve weeks, and has been well to date. after 
liiree 

Barber: Di tion of Duodenum, Ann, Surg., 1915, Ixii, 433; Dila 
tation Stomach, Med. Rec., New York, May, 1915, Ixxxvii, 718. 

&. Sweet: High Intestinal Stasis, Ann. Surg., June, 1916, Ixiii, 720. 
4 Lynch ind Draper: The Protective or Esoteric Symptoms of 
the Alin entary Canal, Virginia Med. Semi Month., M: arch, 1916, XX, 
f 


601. Frazier: Experimental Colonic Stasis, Ann, "Surg. june, 19lo, 
xin, 729, 
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history 
sister w 


78i 


\., a man, 
other t 


han one 


h ad ery 
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aged 60 years, 
brother who had 


append! 


with a negative 


fami! 


itis and one 


ho ous prostration, had ‘ co 
stipated and had had ‘bihous attacks” and “st ach trouble 
after he was 10 years old. At 16 he had to give up school 
for two years, and suffered from depression, which alternated 
with exhilaration and religious fervor \t 18 he entered col 
lege, where he worked very hard and finally graduated, but 
owing to conditions described he was able but partially to fill 
the position in life for which he was fitted. being nstantl 
treated for “dyspepsia and liver trouble.” \ 
depression beginning in 1907 lasted mn. montl 

The longest period of exhilarati wa montl | 

Saw t pi t 1 \pril, 1914. He w ted, irr 

tall ery rest sleeping only tw é night 

His systolic | l pressure w 190 mn rcu | 

bowels were stinatel c ipated d him in 

ype A, and gave him treatment for six w He ¢ l 

improved nd mained 1 mal until al t] middl 
of N em t! rhe v x 
pt cpre h ‘ ( d 
tr n \ study mi t 
\ r rut er trca al 

‘ 

) \ nt 

‘ ‘ 

Retur g to a turther lvsis of the thre 
groups mto which Idylease I patients have he 
grouped, | would say that in Group A the intestinal 
toxem Is probably dt directly to 11 tention to regu 
lar evacuati to the mechanical neuromuscular and 
Vas ] r int? v of the e wall bi masses 
hard fece to flaccid dom l wall: to a toxi 

rem th t! ormal cretions of tl ntes 

otab] | miu id; indirect] he habit d 
’ on th ressures of modern lif It takes fror 

>Weeks to ( months to cut Lhes¢ | 

ot all of them would be cured bv ordi st 
medical treatmen 1 double this time t d | 

| ‘ 
1 { 
tl 
\ iC ( 

(group b embr es those scs \ 
probably a mild mecl ical basis for the « ment 
ot he Ins, wore 1) ad lil ] 
Koet gen ray or other prool, Or poss} 
of the type described by Adami lhe subjects of tl 
group tend to re e very persistently after resuming 
the wo kadav load Wh tever may be the « <planat ) 
itis clini lly ertain that not i few r rreatl eri 
ted iutogenous colonic vaccines, if re ski 
fully pre] area He speaking of ac tion 
autogenous vaccines a 

In sub te and chronic localized infections. the ¢ sult 
appear to indicate that specific vaccit prope and skilfully 
used have value quite likely hecat nereas the pr 
duction of specific antibodies, as demanded by the theor 
but probably also because they stimulate leukocytic a othe 
activities.” 

8. Hektoe: Tue Journat A. M. A., M 1916, p. 1591 
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Case 1002.—S—s, a woman dged 32, had chronic constipa- 
tien caused by the mechanical pressure of a fibroid uterus. 
was good postoperative recovery from hysterectomy, 
was slow, although hydro- 
There was immediate 


Phere 


hut the functional improvement 


and massage were used freely. 


nd continued improvement under regular injections of colonic 
Af Wes 

Case 600.—-W—b, a woman, aged 28, with a negative family 
history, as a child had had measles and whooping cough 
rel She had always been constipated, and cathartics 
ontinually necessary to move the bowels. She bad 
vs had sick headaches, and in recent years these were 
mpanied by vomiting. Her last illness was brought on by 
and grief two vears before. Her chief complaint was 

n k of the neck and down the spine, with a sensa 
t¢ head being drawn downward. There was marked 
! a, and emaciation; she had a tired, anxious 
the skin was dry and sallow. The tongue 

d the breath was foul. There was no thyroid 
largement nd the heart and lungs were normal. The 
lightly distended by gas. The cecum was 
and, with the transverse colon, was tender under 
Inder up \ treatment mmprovement was ver 
1 colonic cines were added and the patient then 

’ d recovery. ‘Treatment was continued 

( ogo R—c. a woman, aged 34, with a negative famil 
\ hild had been very nervous and always const: 

t She menstruated at 14 and suffered severe pain. She 


tion at 20 for appendicitis. She was married and 


- the past ten years the patient had been 


hildre 
niplete wreck. She had been treated for hysteria, gastric 
leer and excruciating pain in the lower left quadrant of the 
She had threatened suicide unless some relief was 
! r. I firs the patient in January, 1915, when she 
= extremely nervous. unable to sleep, had no appetite, was 
: cal. and had lost several pounds in weight. On 
i ‘ | found the uterus was retroverted and the lett 
ehtly bound down with adhesions \ Roentgen-ray 
: r h to be normal, but there was a kint 
e duodenum from adhesions, hand of adhesions 
gy the t al ileum. and adhesions about the trans- 
& () tiol vas performed im December, 1915 
ns were broken up; the uterus was suspended 
erated \fter operation hydrotherapy, ma 
vere continued: at the expiration of three 
ed rmall She has gained in weight 
Is rel free trom tormer symptoms 
nhs Group C comprises the most interesting class of 
2 oe ces, and shows what can be done by preventive and 
siologic surger Further, it demonstrates the 
z : ortance of the stomach as an organ which reflects 
bs ease in other organs; the “protective or esoteric 
er omatology” and the danger of misunderstanding 
most salient characteristic. What salutory 
ac hange has come over our crude conceptions of five 
ears ago, when we were treating “hypochlorhydria” 
nd “hyperehlorhvdria,” for example, as clinical enti- 
ties instead of utilizing these rcflex symptoms to diag 
ose the fundamental lesion. Until recently we cer- 
tainly have failed to interpret the lessoii which the 
a stomach has had to give. 
1202.—T—1 reated for years by some of the best 
ro-enterologists thre country tor “dyspepsia” and 
- h ouble based on analysis of stomach contents. 
diagnos! i large gallstone and a chronic adherent 
©, npendix were found to be the mechanical cause of the gastric 
ee th Both were removed, and cure was accomplished 
ae fter prolonged hydrotherapy. 


Case 1232.—M. J], bank clerk, aged 21, had eight years’ 
catment by a prominent internist for “dyspepsia” and “hil- 
ious attacks.” Many gastric analyses were made. .\ typical 
history of kidney stone was proved by the Roentgen ray. 
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Illustrative of this group are the following histories : 


Jour. A. 


. A. 
Dec. 9, 1916 


20 pounds in weight in the two months 


There was a gain of 
because the stomach was no longer 


following operation, 
reflexly inhibited, 
By far the most interesting, however, is a subgroup 
of Type C, which has been made of those patients 
requiring the operation well called “developmental 
reconstruction” of the colon. ‘This operation, as its 
designation implies, consists in the removal en mass« 
of the terminal ileum, appendix and cecocolon as tar 
beyond the hepatic flexure as the right colic artery. 
It was done in ten cases. It was practiced on patients 
suffering from a great variety of lesions, and on whom 
every form of medication had been essayed without 
result. Not the least conspicuous in the symptomato!- 
ogy of this group was mental incoordination, prog: 
sive deficiency and in some cases suicidal mania. The 
technical studies, the indications and the sequelae fol- 
lowing this tvpe of operation have been given in detail 


ence speed of recovery from the toxemia has 
directly proportional to the extent of preoperative and 
postoperative hydrotherapeutic treatment, with, in 
many cases, the diligent use of autogenous colonic yae- 
cine; for it is in this group that one finds the skin 
lesions due to toxemia most marked. 

It is of great therapeutic interest to note that in cach 
of our patients requiring this operation there was 
found marked congenital dysmorphia of the cecocolon, 
which consisted of a long common mesentery to the 
cecum and terminal ileum; a diseased and usually m 
placed appendix, and Lynch's “elbow deformity "oft 
colon at the hepatic flexure, where dense adventitious 
bands bound it down, with partial obliteration of the 
lumen. A high percentage of these patients had suf- 
fered from bloody diarrhea, and microscopic examina- 
tion of the excised intestine showed its origin to have 
heen at the point of these adhesions. 

Summarizing these data, it is clear that 
clement in sanatorium treatment is based on « 
and on a recognition of physiologic truths as opposed 


new 
lagnosis 
to old medical beliefs. 

Clinically, as well as experimentally, the stomach 
is not a digestive organ any more than ts the colon, but, 
like it, a storehouse ; the one rhythmically supplies the 
churned food to the small intestine, in which all diges- 
tion takes place; the other at intervals removes the ash. 

lhe symptoms of intestinal toxemia are protean. 
They are caused by the absorption of a substance, 
perhaps a proteose, which takes origin primarily in 
the epithelium in the small intestine itself and _sec- 
ondarily from bacteria. The symptoms are rarely in 
evidence unless there is chronic constipation or disease 
somewhere in the abdomen. Toxins are eliminated 
chiefly by the terminal colon. This is an argument 
against the removal of the entire colon and in favor of 
frequent irrigation. 


9. Lynch and Draper: Developmental Reconstruction of Colon Based 

Surgical Physiology, Ann. Surg., February, 1915, 1x1, 166 The 
Infected Colon and Its Surgery, Med. Rec., New York, June 12, 1915, 
Contribution to the Surgical Physiology of the Colon, 
Ann. Surg., 1915, xii, 441; Anastalasis and the Surgical Therapy of 
the Colon, Am. Jour. Med. Sc., December, 1914, cxlviii, 828; The 
Surgical Treatment of Intestinal Toxemia, New York State Jour. Med., 
1916, xvi, 362 

10. Mayo: W. J.: 
tine and the Resulting Effect on Its Function, 
Aug. & 1914, p. 446. 

11. MeGlannan, A.: 
Aug. 21, 1915, p. 673. 
State Jour. Med., 1916, xvi, 359. 
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Resection of the First Portion of the Large Intes- 
Tue Journar A. M. Ay 


Intestinal Obstruction, THe JouRNAL A. M. - 
Snow, I. M.: Intestinal Obstruction, New Yor 
Bloodgood, J. C.: Dilatation of the 


Duodenum, Tue Journat A, M. A., July 13, 1912, p. 117. 


by Bloodgood, Lynch and Draper,” Mayo,"® Martin and 
It is here opportune to cite that 1n my experi- 
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Not being a surgeon, but a physician, interested in 
the future rather than in the past, and having had more 
than a decade of experience in sanatorium develop- 
ment and management, I regard these rapid changes 
in our knowledge of very great importance. In many 
ways our nimble American public leads our profes- 
sion, and people are crowding to the sanatoriums in 
the expectation of getting what too often cannot as yet 
be given them, because of laek of preparation and 
eguipment. The ancients equaled us in treatment; in 
liagnosis only do we surpass them. Let us all be pre- 
pared to make that diagnosis. 


CONCLUSIONS 
1. Diagnosis is the all-important factor in sana- 
administration. Sanatoriums, in addition to 
nt, require a competent body of visiting 
relative values of diagnostic findings In 
of importance are as follows: 1, history 
> Roentgen ray; 3, physical examimation. Chemical 
tion of the stomach contents ts of little or no 

value 

cause of “dyspepsia” is found in the stomach 

ut 10 per cent of all cases 
stipation in seventy-five cases dated from the 


th to the sixty-eighth vear. The group to 
whi patient belonged was determined by the caus 
the constipation, 
5 testinal toxemia is a vague detinition of a 
( nical entity. It is caused primarily by toxins 


ells of the epithelium of the intestine itseli ; 
by bacteria 


are three distinct types into which intestinal 
may be grouped, dependent probably on th: 
degree of permanent injury done the thucous men 
e cecocolon and on the presence or absen 
of mecl i] intra-abdominal abnormalities. 
7 ous vaccine therapy is often useful as a 
id and may give brilliant results in chosen” 
8 croup requiring surgical therapeusis, in add: 
sanatorium care, is rapidly growing in 
ce 
STRACT OF DISCUSSION 
OF DRS. SATTERLEE AND DRAKE 
New York What Dr. Drake ha 
( that which | feel is most important is the 
and resttul care and dtagnostic care 
kK, New York The so-called intoxi- 
: nie stasis have not given up the secret 
or manner of elaboration. Certain 
g lactic symptoms; hence, acute symptoms ot 
cal induced by ingestion of alien proteins, 
of the concentration or virulet o! 
l conditions of chronic alimentary tox- 
ire f influenced by diet, exercise and cleansing 
Of the thout specific bacterial therapy. No evidence 
forward that cultures of the aerobic colon 
group | bacteria evolve a true toxin. At the same 
uume, we 1 gnize the probability of at least a contribu 
tory role of teri the formation of split proteins. My 
personal experier convinces me that selected cases show 


a specie and remarkably favorable reaction to vaccine therapy. 
My cultures were made from feces high in the bowel 
imsure activity of the flora, cultured bouillon, 
killed at 57 C,, sensitized against the serum of the patient 
and injected sub utaneously in doses of from 50,000,000 
to 100,000,000 In building up the systemic immunity 


to 
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by vaccines we are not combating a true infection. Tl 
bacteria, under favorable conditions, permeate betwe 
the cells of the mucosa and penetrate the submucous tissue of 


the intestinal wall, where they rapidly undergo lysis, appar- 
ently from the action of antibodies in the tis Under such 


conditions experimental animals show typical anaphylaxis. In 
this research, factors favoring bacterial migration from thi 
lumen were found to be chronic stasis with splanchnic stagna 
tion and acute shock. Less favorable were starvation, violent 
catharsis and slowing of peristalsis | morphin In tl 
miajority t would seem rati 
tiie tasis us cut hort exposure » | im 
tion ( t togenou \ re i 
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The Fascination of Notoriety.—It has been my experience 
sir, that the normal person enjoys seeing his r nam 
print, irrespective of what 1s said about them. I have an 
aunt, sir, who a few vears ago was a mart swollen 
limbs. She tried Walkinshaw’s Supreme Ointment = and 
obtained considerable relief—so much so that she sent them 

an unsolicited testimonial. Her pride at seeing her photo 


graph in the daily papers in connection with descriptions of 
her lower limbs before taking. which were nothing less than 
revolting, was so intense that it led me to believe that 
publicity, of whatever sort, is what nearly everybody desires 
Moreover, if you have ever studied psychology, sir, you will 
know that respectable old gentlemen are by no means avers: 
to having it advertised that they were extremely wild in 
their youth.—P. G. Wodehouse, Saturday Evening Post 
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INSTEPUTIONAL TYPHOID EPIDEMIC 
COMBATED BY VACCINATION * 


PHILIP B. NEWCOMB, M.D. 


MOUNT PLEASANT, IOWA 


That typhoid fever is practically endemic in many 
state hospitals for the insane is a fact hardly to be con- 
troverted. That it is occasionally epidemic is also a 
natter of public record, and of late has been well 
iNustrated in the acuie outbreaks of this disease at the 
institutions at Danville, Pa., and Osawatomie, Wan. 
Likewise it ts true that the source of the infection is 
often difficult to discover and more frequently is 
ascertained with anv degree of certainty. 

The success of typhoid vaccination in the military 
mnizations of the werid has caused similar attempts 


it uNmunization to be made from time to time bv dif 


ferent state institutions. But in many instances these 
efforts have been sporadic, and the literature of the 
subject in this country, exclusive of the army reports, 
is meager in the extreme. ‘The earliest record otf 
tvphoid vaccination en masse in mmstitutions is that of 
[lachtel and Stoner! in 1912. They report 2,000 cases 
irlingame* of 2,000 cases 


Recent reports are those of Bi 
nd Weston’ of 3,500 cases. The latter covers a period 
f four years, troin 1912 to 1916, 
In the spring of 1916, the compiete and compulsory 
inununization ot 1498 mdividuals comprising officers, 
plovees and their familes and patients of the state 
ospital, Osawatomie, Kan., was emploved to stop an 
tte outbreak of typhoid fever Phe circumstances 
uuntered and procedures inaugurated differ from 
vious reports in some particulars, and the main 
ints of divergence seem worthy of mention. 
majority of recorded moculations were made 


ihe 
th some degree of leisure, usually by the routine 
method over a long period of time, and rarely asa 
isure in the face of imminent danger. 
inoculations here reported was carried 
an acute epidemic and for the 


protective me 

lhe series of 
1, sal 

in the midst of 

purpose of stopping that epidemic as soon as 


During the late summer of 1915, the town of 
COsawatomie, situated 1 mile from the hospital, sutfered 
typhoid fever comprising twenty-five 


epldcniic of 
ases \t this time no cases appeared in the hospital. 
During November and December of the same year, 
ur typical cases developed in the institution. In 
ddition to these were several atypical cases, and one 
these patients, F. J., to be mentioned later, was 
ontined to his bed but a few days. flis was the first 
picious case seen at the hospital. 
in January and February, 1916, other suggestive 
cases of illness occurred which conformed neither to 
the ordinary conception of influenza, which was then 
rampant over that section of the country, nor to typical 
typhoid fever, and no positive Widal reactions were 
btained. At this time, however, the patient F. J. gave 
positive Widal. The feces and urine were examined 
and no typhoid bacilli found in any case. - . 
From early autumn I had urged the advisability of 
inmmunizing the attendants and patients, but the pro- 


*From the records of the State Hospital, Osawatomie, Kan. 
1. Hachtel, F. W., and Stoner, H. W.: Inoculation Against Typhoid, 


TournaL A. M. A., Oct. 12, 1912, p. 1364. 

Burlingame, ©. ¢ 

3. Weston, P. G.: Typhoid 
&, 1916, p. 1089. 
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cedure was unfortunately not inaugurated until an 
epidemic had manifested itself. The disease can be 
said to have been endemic in the hospital from Novem- 
ber until March, when an epidemic occurred, the latter 
consisting of forty-one well detined cases. 

During the latter part of March, a number of the 
officers and employees voluntarily subjected themselves 
to typhoid vaccination. April 5, twenty-one persons 
had been stricken, among whom was the superintendent 
of the institution. There was imminent danger of a 
very extensive and disastrous spread of the infection. 
Authority was obtained from the board of control to 

neral nnmunization on officers, employees, 
families ident on the grounds and patients alike 
Very few objections were raised to this arbitrary order, 
and no retusals, resignations er dismissals occurred jn 
consequence. Inoculation was begun the day after the 
order was issued. The bacterin used at this time was 
the ordinary serial package from a reliable pharmaceu- 
tical house. It was foreseen that the amount of 


eniorce ge 
re 


bacterin which would be required for complete immuni- 
zation for the entire hospital population, if furnished 
at the market price, would be almost prohibitive. \ 
quantity of bulk bacterin was therefore prepared from 
the same strain of bacillus as that used by the army. 
(he suspension made so that 0.5 c¢.c. contai:: 
one-hali or one billion bacilli as required for the initial 
and two ubsequent doses. About 150 doses oi the 
commercial bacterin were given, and the remaining 
+,378 doses were from the bulk laboratory preparation. 
\iach the same technic was used as that described by 
\\Veston,! although differing in some minor points. All 
inoculations were made at night. Patients of the 
hetter class and those of a chronic demented type were 
ranged in line on their ward corridors. This arrange- 
ment saved much time, and was far more convenient 
than going from room to room. Nurses had_ the 
patients’ arms bared, and the assistant, preceding the 
phi sician, applied iodin at the insertion of the deltoid. 
\\ith resistive patients and those in seclusion, the 
application of iodin and the subsequent injection were 
inade at the most accessible part, usually the leg or 
thigh. No abscesses followed the injections. The 
average time required for imoculation was _ twelve 
seconds per subject among the acute and eight seconds 
among the chronic patients. 

No severe reactions were noted, although a few 
patients experienced mild chills. Agglutination tests 
following immunization have not been made. 

I:very effort was made to locate the source of the 
infection. Carriers were looked for, but none found. 
Fhe food supply came from ten different sources. The 
water supply for all buildings was the same, a drilled 
well, 165 feet deep. Water from this well was held in 
high repute in the hospital community because repeated 
analyses failed to show any contamination. Suspicion 
was directed toward this well because of its proximity 
to an unlined reservoir which was supplied from the 
Marais des Cygnes River, a stream which overflows its 
hanks with every heavy rain and which is little less than 
« drainage ditch for several counties. This reservoir 
was about 100 feet from the well. The water in it was 
used for washing. Water from the well was drunk by 
the officers and patients, but it was impossible to pre- 
vent some of the patients from drinking the reservoir 
water direct from the taps in the toilet rooms. Among 


4. Weston, P. G.: The Immunization Against Typhoid of a 
Ilundred and Ninety-Eight Patients in an Institution, Tue Journal 


A. M. A., Oct. 26, 1912, p. 1536. 
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the latter there was practically no typhoid fever. It 
was necessary to direct attention in another direction. 
It was found that a kitchen drain from Cottage B ran 
within about 15 feet of the well. On suspicion the well 
was accordingly closed, April 10, the day on which the 
iocation of the drain was found. Thereafter all water 
used in the hospital was boiled river water. 
i:xhumation showed the drain to be an open-joint 
earthen pipe laid many years ago, and honeycombed 
with leaks. The drain was crossed above by a sewer 
of poor construction which also drained a portion of 
Cottage B. Near the intersection was found an area 
of seepage from the sewer above to the kitchen drain 
neath at a point where it ran nearest the well and 
toward it. No area of seepage was found from the 
reservoir mentioned above and the well. It is interest- 
‘ne to note that the employee F. J., the first suspicious 


case to appear at the hospital, was cook at Cottage B., 
he resided. He had visited the town of Osa- 
ie frequently during the time that typhoid fever 

idemic there. The patient D. F., who was the 
se in the acute outbreak at the hospital, was an 

Cottage B. Examination of the well water 
. the presence of Bacillus coli. No typhoid 
} re found. 


COMMENT 

st preferable way of 

vith institutional typhoid 
is to prevent their oc- 

means of a general 

on whenever typhoid ts 

nity, or on the advent 

rst “suspicious resident 


noculation of new pa 
ecently installed em- 
ted intervals would 
rd safety, and should 
ile in any institution 
resident population. 
noculation with bac- 
made compulsory 1 


Streptococct 
; of urine trom patient 
objection on the (;ram stair 

or employees, and 

it speedily, effectively and with pertect 


to determine absolutely whether the 


cl epidemic mentioned was entirely due 
to t tv] hoid vaccine or to the closure of the 
sus From the recorded experience of 
oth ise of typical vaccines, and from the 
fact ted, however, one is inclined to believe 
that played at least a very important part 
in i the epidemic. 

f lemic, all sources of food and water 
supp! be under suspicion and examined most 
caret itter what their previous reputation 


The Noimal 
nomena, it dent that they are distinguished by one uni- 
versal char ristic. The structure, activity and life history 
of an orga tend unmistakably to maintain a normal. 
Accident may destroy an organism, or even a whole species, 
but within limits of external environment, which are the 
wider the more highly developed the organism is, the normal 
life history of each individual is fulfilled —J. S. Haldane: 
“The New Physiology,” Science, Nov. 3, 1916. 


ABORTION—CURTIS 


1739 


STREPTOCOCCUS INFECTION AS A CAUSE 


OF SPONTANEOUS ABORTION * 
ARTHUR H. CURTIS, M.D. 
CHICAGO 


The belief that infection is a cause of recurrent 
spontaneous abortion and stillbirth is not original; in 
tact, the theory that it is the essential factor in many 
instances of “idiopathic” fetal death has a considerable 
number of adherents. 

Study of the Spirochaeta pallida has already demon- 
strated one infectious organism which is directly 
responsible for death of the fetus in the later months. 

That other varieties of bacteria should likewise 
possess the power of interrupting the course of preg- 
nancy 1s to be anticipated. Conclusive evidence that 
such infections occur, demonstration of the character- 
istics peculiar to the invading organisms, and discov 
ery of the foci from which reinfection develops in sub 
sequent pregnancies, should do much to stamp out hith- 
erto inexplicable cases of stillbirth. The object of the 
present report is to produce evidence which 1s help 
ful in the solution of this problem. 

In the 


guinea-pigs, 


study of scurvy in 
streptococcus inte: 
tion of the placenta was observed 
by Jackson and Moody. This re 
ewakened interest in the old ques- 
tion of infection of the 
through the placenta, 


oftspring 


nd for the 


past vear we have attempted to 
secure material for bacteriologic 
study from patients with spon 
taneous nonsyphilitic stillbirths 
Such material is difficult to ob 
tain: aside from some abortior 
cases in which criminal interfer 


ence was evidently the source of 
infection, only the two cases here 


with discussed have thus far beet 
available. 


catheterte REPORT OF EXPERIMENTS 
Case 1—A patient, wh tonsils 

had previously been removed | 

of yearly recurrent tonsillitis, developed pyuria lat 

nancy and gave birth to an ill nourished child which died 

within twelve hours. Late in the following pregnan 

occurred two years thereafter, pus again suddenly appears 

in the urine. There was associated aching and a teeli 

of fulness in the region of the right kidne) 

later, after spontaneous labor, a well formed stillbor: 

was delivered The patient passed throug] 

puerperium and was afebrile when | first saw her, two week 


subsequent to delivery. 


Despite the mild nature of the vesical symptoms, catheter! 


zation was performed to determine the chara 
of the infection. Scattered pus cells and numerous coce 
pairs and chains (Fig. 1) were found in every ld. ] 
culture, hundreds of colonies of hemolytic streptococci 
developed 

This streptococcus produces hemolysis and grows freely in 
plate cultures. The microscope reveals a strongly gram- 
positive coccus, characteristically of rounded form, and of 
good size. Always in pairs, it often forms small clumps; on 


broth, and in condensation fluid, chains of considerable length 
occur. Litmus inulin is not acidified. 

Injection of the patient with a small dose of autogenous 
vaccine (10 millions) was followed by a recurrence of lumbar 


*From the Pathological Laboratory and Gynecological Service of 
St. Luke’s Hospital. 
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ng and tulness, this time bilateral and most pronounced 
region of the left kidney 

\ rabbit in the earliest palpable stage of pregnancy (from 
sht to twelve days) was intravenously injected with 2.5 


After an apparently normal 
animal was to necropsy 
+ cleat fluid, such as Dick and I’ found almost 


ot a washed ascites-broth culture 
this 


se. for days, 
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growth. Mediums inoculated with free peritoneal fluid 
remained sterile. 

Case 2.--A patient of Dr. B. A. McBurney and Dr. De Lee. 
Whose case was reported recently, with history of a previous 
pregnancy with infection, gave birth to a stillborn fetus. At 
necropsy Moody found a streptococcus which he obtained in 
pure culture from the placenta and from the heart's blood. 
\ subculture of this organism was used by me for furthe; 
study. 

Growth did not readily occur on plates, and hemolysis was 
not obtained on blood-agar slants. In other respects this 
organism the counterpart the streptococcus descrily 
in the preceding experiments, 

\ pregnant rabbit, near term, intravenously injected 
of a twenty-four hour washed ascites-broth cultur; 
this streptococcus, gave birth to nine young on the folloy 
Of this litter four were dead and the five smali re 
ing premature (?) died within a few hours 
mother rabbit maintained the appearance of good health 

\ month later, when two weeks pregnant, this rabbit 
again intravenously injected with 3 cc. of a twenty-four 
washed ascites-broth culture. After tive days this appar 
healthy rabbit was killed. In the uterus were found | 
dozen fetuses in varving stages of abso: 
Smears trom the uterus (Fig. 4) contained the strept 


1s ot 
2? . 


dav. 


young 


retrogressing 


which grew pure culture in inoculated mediums 
g. 4 Streptococe: in smears from the uterus otf Z 
etuses undergoing absorption; Gr stain 
\nother rabbit, slightly more than two wi gnant 
was injected with 2 c.c. of a twenty-four hour ascites 
th culture Ive days later, palpation reve vident 
retrogression of pregnancy. The rabbit seem: health 
but was killed \t necropsy the uterus conta n dea 
fetuses undergoing absorptior Smears fro g 
he uterus tained Jar numbers of the strep us. | 
tures a pure streptococcus growth was obt Th 
itl g | Ss were preserved for stu 
COMMENT 
from the urine of a patient who gave spontaneous 


Iborn child were obtained large numbers 
lwo pregnant intra- 


birth to a stil 
rabbits were 
ly inoculated with cultures of this organism 
of the fetuses followed. One mother appeared 
¢ in normal health, the other became seriously sick 
some days after the death of the fetuses. Pure cul- 
tures of the streptococcus were obtained from the kid- 
nevs and from the uterine contents of both animals. 
From a spontaneous stillbirth were obtained pure 
cultures of a gram-positive streptococcus. A series ot 
three pregnant rabbits was intravenously injected with 
washed cultures of this organism. In each instance 
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there was premature labor or death of the embryos 
with absorption. Serious maternal illness was not evi- 
dent. At necropsy, pure cultures of the streptococcus 
were recovered from the uterine cavity. 

Whether organisms other than the streptococcus 
possess the power of interrupting the course of preg- 
naney does not materially influence these results. 
lhese facts remain: Streptococci can be isolated from 
women who give spontaneous birth to stillborn chil 
dren; streptococci have been obtained in pure culture 
rom the placenta and from the stillborn fetus ; intra 

nous injection of pregnant rabbits with cultures of 

« streptococci is followed by fetal death ; the strep 
cus can be isolated in pure culture from the tetus 

from the uterine cavity of the mother rabbit. 
streptococcus encounted in these cases appears 
peculiarly adapted to infection of the genito 
tract. Several closely related, probably iden 
trains, have been isolated from patients with 
tubal and kidney infections. Possessed ot 
variability in cultural characteristics, these 
have much in common. We may have here to 
type of streptococcus especially moditied by, 
especial affinity for, growth in the genito 
tract; it is characterized by persistence of 
low virulence, and richness of growth on 
mediums 
SUMMARY 

e Urine of a mother whose child was born 
from the placenta and heart’s blood of a 

hild, smears and cultures yielded large num 
eptococci. Intravenous inoculation of preg 

ts was followed, in every instance, by abor 
orption of the fetuses with recovery of the 

is in pure culture from the maternal uterus 
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MENT OF CERTAIN DISEASES 
OF THE SKIN 
INTRAVENOUS INJECTION OF A 
FOREIGN PROTEIN * 


M. F. ENGMAN, M.D 
AND 


R. A. McGARRY, M.D 
ST. LOUIS 


bt, a common experience to observe 

ts in certain chronic conditions from 

fections associated with high tempera 

e have observed in connection with cer- 

f the skin. One has seen the nodules of 

lep y disappear after an intercurrent infec 
tet ed with high temperature: the bite of a 
vell known, frequently causes a rapid 


rm ¢) 


: the cutaneous lesions in this disease 


On cen psoriasis disappear during an intercur- 
ia, or typhoid ; also the lesions of mycosis 
lungor ter an intercurrent infection; we have 
artiicially produced this in two cases by the injection 
ot Coley’s tluid (probably owing to the foreign pro- 
tem). In one of them, the disintegration was so rapid 


that we fear it caused an earlier dissolution of the 
patient than would otherwise have occurred. A simi- 
lar retrogression of Jesions during hyperpyrexia has 
been observed in syphilis, and tuberculin has been 


ciminary Report from the Barnard Free Skin and Cancer 
pital 


known to affect the efflorescence on the skin after a 
“test” injection. 

Some years ago one of us suggested to a well known 
leprologist the injections of typhoid vaccine for the 
treatment of nodular leprosy, founded on the fore 
going observed facts, with the thought that probably 
it was the hyperpyrexia which caused the resolution of 
the lesions, namely, that it was probable that the lepra 
bacilli did not thrive at a high temperature and that 
during al period of hyperpyrexia, though artificial 


produced, the organisms were killed, with subs 
involution of the lesions 
The artificial production ot ligh temperature a 

experimental method of treatment tor various diseas« 
of the skin has occurred to us several times in thi 
ourse of years, but our thoughts on this subject were 
rystallized on reading an article by Jobling and Peter 
sen’ in which they review the subject of specin 
therapy in its relation to the production of certan 


changes in disease They particularly refer to the 
“common clinical experience that some diseases, among 


them subacute jomt diseases, neuralgia, diabetes, per 
micious anemia, certain dermatoses, sarcoma, et 
seem to receive distinct beneficial results followin 
intercurrent febrile conditions, and they ask the ques 
tion, Is it possible that these varied agents influenc: 
the course of disease by the production of high ter 
perature 

From their investigations made at former times 
they come to the conclusion that it seems probable that 
the remedial effects apparently produced under suc! 
conditions are due to “colloidal dispe rsion, in that the 
injections probably bring about a less dispersed stat 
iffecting not only the serum proteins but also tl! 
serum lipoids.”” They go on to say 


q 
Such an alteration is sufficient t act 


(Case 1 ( er 
tion mechanism, as well as in the opsonic and complement 
powers of the serum, although it does not at present explain 
the increased antibody titer. . . With this as a basis 


we can understand that so many and diverse substances cat 
bring about a reaction almost identical clinically and 
therapeutically. 


In other words, Jobling and Petersen believe that 


the beneficial effects produced in typhoid and in other 


1. Joblir g, J. W., and Petersen, William: The Nonspecific Factors in 
the Treatment of Disease, Tue Journat A. M. A., — 3, 1916, 1 
1753. 
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diseases by the injection or accidental introduction of 
foreign proteins are due to the mobilization of fer- 
ments, as “in experimental animals the intravenous 
injection of bacteria, kaolin, protein-split products and 
trypsin is almost invariably followed by more or less 
marked mobilization of serum protease and usually of 
lipase.” They state that in the patient a similar reac- 
tion occurs following the intravenous injection of vac- 
cines and proteoses, but not to the same degree or 


with the same regularity as in annals. Every one 
interested in therapy, not only of skin diseases, but also 


branches of medicine, should read and medi- 


Tel 


te on this most important and suggestive work of 
Jobling and Letersen. 
\liller and Lusk.? an echo of the one 
bling and Petersen, appeared in the same issue of 
JOURNA Miller and Lusk report the startling 
phoid fever by the injection of the pro 
mG t - prepared by Jobling and Petersen, and state 
tained the same result with this agent in 
y did with the 
vaccines. Their 


those already 


1 of tvphoid fever as thev 
1? 1777 Tins typhoid 


ontirmatory ot 


ae cyt r observers, but thev believe that the 
termination of the disease was prob 
‘ pecitic action of the tvphoid vac 
hese investigations, but to the 

‘ fore ign protein They, therefore, 


e method to acute, subacute and 


Fal satisfactory 


ticl wis 1), Smith, in the 


the value of ; naphylaxis in the 

heal complications and gonorrhea! 

ie in the same train of thought as the 

Rs rticles mentioned above. Smith, in his investiga 
ees horse serum in gonorrheal patients, feeling 
er of the antigonococcus serum in these 
oe not to its specific effect, but to the 


‘| in the patient by the horse 
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McGARRY 
serum. His results were equally clinically striking 
and beneficial, owing, no doubt, to the introduction of 
a foreign protein and not to the anaphylaxis. 

With the road thus boldly outlined by these inves- 
tigators, together with our former thoughts along the 
same lines, we were encouraged to experiment with 
some foreign protein in the treatment of various skin 
diseases. For this purpose we selected the chronic 
conditions mentioned below, and herewith roughly out- 
line our results. To carry on these investigations we 
decided on a typhoid vaccine as prepared by one of the 
reliable manufactur s as the most convenient for our 
use and one that could be obtained without a great dea] 
of laboratory preparation. At any rate, it would be 
sufficient for a short preliminary study, which was 
begun in the early part of July. 

The patients were taken at random as they entered 
the hospital, and those selected in which the etiologic 
origin was more shrouded in mystery or due to 4 
known micro-organism. All the patients were kept in 
the hospital through the course of treatment and 
under close observation by the house staff. A]! of 
the injections, except with one patient, were jintra- 
venous, varying from 75,000,000 to 500,000,000 |; the 


so-called “prophylactic” suspension of the | id 
bacillus. 

In none of the cases was there any lasting | \con- 
venience noticed. All the patients had chills m- 
panied by a sharp rise of temperature from |‘) to 
105 F. All showed a slight, but not marked © -c in 
the number of leukocytes. In one case, afte: sec- 
ond injection, a marked nephritis with son ro- 
scopic blood in the urine developed, but th ient 
quickly recovered under rest and a selected In 
all, the local lesion, especially in lupus eryt! sus. 
became much redder and sometimes itched rned 


for from an hour to three hours after the injection. 
llerpes labialis was a common occurrenec after the 
chills and fever. 

Case 1.—Psoriasis.—J. O., man, had previously been treated 
here for a general, superficial type of psoriasis which 
improved readily under autoserum and weak chrysarobin. 
The patient remained well a few months, but the condition 
recurred, the lesions appearing principally on the arms. On 
the extensor surfaces of the forearms large plaques with 
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silvery scales appeared. The plaques were somewhat 
thickened and the scales tenacious (Fig. 1). Physical exami- 
nation of the patient was negative. He was given an initial 
dose of 100,006,000. The leukocyte count was 6,850. He had 
a severe chill, two hours after the injection, and shook for 
Afteen minutes. The temperature went up to 102.4. The white 


patient with lupus 


hours was 5,450. On the second day follow- 
n, the lesions had markedly changed in that 
ceased; infiltration had disappeared, leaving 
ition, but in one lesion particularly there was 


iy point in which some infiltration remained 
eloped herpes labialis. On the third day a 
f the same amount was given. The pig- 


increased to darkish brown stains. 
injection 6,440; six hours 
300. Five days after the second injection the 
htly scaly again, so a third injection was 


Was 


areas again cleared up, remaining so for 
his result encouraging, but the 
rred in the course of a week or ten days, 
the hospital 


was also 


patients with psoriasis have been given 
‘ment, two answering the description of 
ted, while the other two seemed to be 
all, benefited. It is to be noted in the 
‘ this disease, however, that on the 
( day after the injection there is a marked 

ila ' the lesions, less scaling, and a slight dis- 
the infiltration; and even in the resis- 


ta dark pigment stains can be seen where 
er ques have disappeared. However, in the 
nk ible cases, unfortunately, relapse has 
occurred within a short time. The lesion after invo- 
lution wed unusually deep pigmentation (Fig. 2). 


In Mrs. F., the whole face 
less continuously involved, the disease occupy- 
irom just in front of one ear, sweeping down- 
ward to the chin and upward to the forehead and across the 
lace, Irom the right ear across to the left in a similar loca- 
tion. The disease had existed for eighteen years. It con- 
sisted of an invading border, rather hard and infiltrated, 
along the periphery of this large plaque. In front of the 


Case 2 upus erythematosus. 
Was more 


ing an area 
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face there was some atrophy and more superficial sealing, 
but here and there deeper scar tissue could be seen. On the 
sides of each cheek, where the patch was much thicker, a 
more profuse scaling and some little hemorrhagic crusts 
were plainly outlined. Here and there rather deeper, atrophic 
scars were to be seen, from the frequent application ot car- 
bon dioxid snow in the last two or three years. This case 
had been treated by many methods, the Roentgen ray and 
carbon dioxid snow, besides by various external and internal 
methods. The patient was given 100,000,000 The white 
count was 6,780. She had a moderately severe reaction. The 
temperature rose to 101.8 F. The white count six hours alter 
injection was 8,180. The next day the face looked paler and 
the next three days became smoother, tending to assume 1ts 
normal color. The hue had almost ec! 
disappeared even in the more thickened parts of the lesions 


red, congested tirely 


On the fourth day a second injection of 250,000,000 was 
given. The white count was 10,040; six hours after injection, 
14,840. The temperature rose to 103. In two days the tace 
really looked almost normal. The sister of the patient 
remarked, on visiting her, that she had never looked as well 
since the face became involved. She was permitted to go home 
for a week, and returned presenting deep, reddened lesions 
which had developed in the areas previously frozen by carbon 
dioxid snow. These gradually crusted over. She was given 
another injection, but it did not seem to affect the points 
where the carbon dioxid snow had been used t did the 
other parts t the lace, wing, pr bal lh 1 protection to the 
disease at this point by the scar tissue. Outside of these 
reddened areas the disease remained as it had ‘ te! 
first course The skin became soft and pliable and of normal, 
pinkish color, and was entirely free from scaling r 
thicken gy and nfiltrated be rder had entire ] disappcare d 
Herpes labialis occurred also in this cast 
Case 3.—Lupus erythematosus.—This case w: ne of at 
extremels chron thickened, disc: id type (Fig Lhe 
disease | existed for five vears The patient. a woman 
id att rs eral cars lhe mit al plaque 

| 

| 

| 

J 


was over the bridge of the nose, the body of the butterfly type, 
and it gradually spread on each side to the cheeks in a 
batwing distribution. A few lesions were scattered over the 
forehead and in the postauricular region. The center of the 
lesions was cicatricial, and scattered here there were 
thickened crusts of a yellowish-creamy tint. The borders 


and 


co 
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i 
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| 
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‘Condition of erythematosus 
4 
ne 
me: 
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Fig. 6 (Case 4) Condition after injectior 


encompassing the whole diseased area were exceedingly thick, 
almost hypertrophic, the thickest we have ever seen in lupus 
erythematosus. They were raised above the surrounding 
skin, hard, infiltrated and rolled. This patient had also a 
positive Wassermann reaction, but the lesions on the face 
without doubt would be classed by any one as lupus erythe- 
matosus. After the first injection there was marked improve- 
ment. The redness markedly decreased, the borders flattened 
down, the crusting seemed to cease, and edema disappeared. 
lhis patient received two courses of three injections each, 
eg and after which there was a progressive improvement. 
She also, unfortunately, has dropped out of sight and has 

t returned to the hospital as yet; and, although the symp- 
ms of the disease had not entirely disappeared from the 
kin, vet the improvement was so marked that it was dramatic 


Fig. 4) Phe hard, rolled border and deep color had dis- 
ppeared and crusting ceased 
Case 4 \ woman, aged 20, had had a peculiar condition 


he skin for fourteen vears. In the early observation ot 
case no diagnosis was made (Fig. 5). The disease con 
sted of a peculiar thickening of the skin of the front of the 
including the nose and the vermilion border of the lips. 

was slightly sealy and all the lines of the skin were much 
ned, so much so that one would think of some peculiar 
legeneration or almost one of the type of nevi. The color 
leep purplish pink, the intensity varying from time to 


we decided to give the protein injections. 
een treated frequently during her various 
| the Roentgen ray, without any marked 
Four injections were administered. The face 
ed in every was The skin assumed 

I ( st its erythematous color, the scal- 
sappeared, and the lines of the skin became 
allowed to go home for a week, 

vhat worse than she was when she left 

s is a large, rugged girl and does a mans 
Id. She received another injection ot 
hecame normal She was dis 
ed a few davs ago, having been absent trot 
veeks. Her face at this time was 1n at 

litior here had been no relapse except two 
e of a quarter-dollar symmetrically 

+) f the cheek. In other portions of 
evidence of the former 


5A woman had a peculiar type of lupus erythe- 
mmetrically distributed on the sides of both 
worse in warm weather. It had been known 
mpletely during the winter. The lesions were 
imseribed. svmmetrical, and began small 


1744 SKIN DISEASES—ENGMAN AND McGARRY 


papules which coalesced and formed patches the size of a half- 
dollar. The latter condition existed when we first saw her, 
The patches were raised, of a purplish red, very sharply cir- 
cumscribed and somewhat infiltrated. The classification 
would probably be in the borderline cases, spoken of by 
English writers, between chronic erythema multiforme and a 
lupus erythematosus. The condition has existed off and on 
for fifteen years. There is no atrophy or subjective sensa- 
tion. The patient was given two intramuscular injections, 
without apparent effect on the lesions, but they rapidly dis- 
appeared after one intravenous injection of 400,000,000. T) 
patient was seen a few days ago, eight weeks after the 
injection, and the site of the former lesions was marked only 
by slight dots of pigmentation. They had entirely dis- 
appeared. The skin was soft, pliable and normal, with 
the exception of the slight deposit of pigment. 

Case 6.—A middle-aged woman had the batwing variety 


it 


of the disease. Over both cheeks was an infiltrated, reddened 
area which joined a more advanced stage of the proce: 

the nose. All the skin of the nose was involved a 
thickened, scaly, crusted, sharply defined patch of lupus 
erythematosus in which there were, here and re, 
parchment-like areas of atrophy (Fig. 7). The disease had 
existed for many years, and had been treated at the | tal 
by various methods, with the usual success and disc ge 
ment. This patient had three injections, one of 200,000,000, 


and two of 400,000,000. Each was followed p reac 
with a chill and a rise of temperature t r 104 F 

She was in the hospital ten days. Within lays the 
condition on the cheek was replaced by slighi rentation, 
the redness had markedly decreased, and th: ts on the 
se began to desquamate (Fig. 8). The | t left the 
spital, September 25, wonderfully improved skin on 
the cheeks was normal. The infiltration had disappeared, 


and the area was marked by a slight, dirty yellowish pig- 

\lmost all of the scales and crusts had exfoliated 

m the skin of the nose, leaving a soft, pliable epidermis 

still remained pinkish, but the hue was not that of a 

lupus erythematosus. The filtration here had entirely dis- 
appeared (Fig. 9) 

Cast 7..-A middle-aged woman had lupus erythematosus 
consisting of a crusted, scaly plaque about the size of a 
silver half-dollar on the left side of the nos The sharply 
circumscribed borders were raised and scaly, with several 
scaly points within the circular patch. This patient was 
the hospital with Patient 6, and left September 26, the lesion 
having been replaced by some slight pigmentation with a 
slight scaly point, as big as a millet seed, on the upper, 
inner part of the lesion. 

In an old woman a case of parapsoriasis of severa 
standing and of general distribution had been markedly 
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CEREBELLAR 
influenced by the injections. The lesions are paler, less scaly, 
and the thickening is greatly decreased. The patient 1s still 
ander observation, and will be given further injections. 

\ patient with dermatitis herpetiformis, involving and 
<acerbating, seemed slightly improved. Only two injections 
ould be given, as the patient had to leave the hospital. 

\ patient with Darier’s disease was given an injection 
hich seemed to stimulate the formation of lesions. 

lhree patients with syphilis in various stages of the dis 
ease were given injections. An early, profuse, macular erup 

faded somewhat, and some of the lesions were replaced 


pigment 
tient with a tubercular syphilid of the skin was given 
ections. after which a rapid disappearance of some of 
ns occurred, leaving very deep, dark pigmentation 
tient with acute, exfoliated dermatitis showed great 
ement. There was a profuse, erythematous, exfoliat- 
ition involving the skin from the neck down, accom- 
marked itching. There was also some exudation. 
tions seemed to relieve the itching, and the disease 
finally disappeared. The most 
cessation of desquamation and the 
as this condition frequently 
difficult to draw 


paler and 
the 


rapidly 
teature Was 
of perspiration, 


treatment, it Is 


but 


without any very 


eport these investigations merely as a matter 
ral interest. To what the change i the lesions 
ittributed, whether 
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CEREBELLAR LOCALIZATION 
AN EXPERIMENTAL STUDY BY A NEW METHOD * 
I. LEON MEYERS, M.D 
Instructor in Diseases of the Ner s Swete _R Med | College 


CHICAGO 


Unlike the doctrine Ol cerebral localization, wl ich 
was founded on direct experimental evidence, the 
the 


Walls 


motor responses being obtained on stimulation ot 
cerebrum, the theory of cerebellar localization 
evolved through studies in embryology and comparative 
anatomy. It was first formulated, in 1903, by thi 
Dutch anatomist Bolk' who, from a study of the cer 
bellum in numerous types of mammals, deduced tli 
theory that the developmental variations of its different 
lobules bear a relationship to the various muscle com 
plexes in the body. 

It is obvious that the theory requires for its verifi 
cation experimental proof. The theory also presup 
poses that the function of the cerebellum is to coordi 
nate muscle groups in their synergistic action. This 
is a supposition which is still subject to dispute, a port 
raised by Van Rynberk.’ 


METHODS 
CEREBI 


PREVIOUS 


STUDYING 


rpyrexia, the mo- 
of ferments, col 
lispersion, specific 
some way on the 
vessels of the 
-etting into oper 
mmunizing forces, 
they may be, we 
But we 


pre 


e 10 Say. 
that the 
by the injection 
tem (“split prod- 
ughan) has to 
me fundamental 
h should he 
funda 
iple probably 
way to more 
in many dis Fig. 1.—Apparatus 


has observed trom day to day the remark- 

produced in some of the above 

nnot help but be impressed with the fact 

dealing with a method which undoubtedly 

uch for future investigation. To 

of lupus erythematosus which has existed 

r up or partially disappear after one or 

ions of a small amount of foreign protein, 

su the typhoid organism, is in itself startling. All 
t] patients may have a relapse. In fact, one of 
appeared in the clinic recently has par- 

lapsed, but that does not change the fact that 
dition was rapidly and markedly benefited by 
method. We are now preparing to carry on 
nular investigations with nonspecific and nonbacterial 


nrat 
proteose 


cases 


see a 


~ 


(he method is not recommended as a form of treat- 
ment tor any disease. The report is made fo stimulate 
study and further investigation, which should be done 
only under rigorous care in a well equipped hospital. 


Process of Thinking. —All thinking is a kind of wrest- 
ling hetween opponent thoughts.—G. Hauptmann 


for and 


| LAR ALI 
ZATION 


Stimulation Experiment 
he striking success that 
has attended the 
method ot 
mapping out thre vari 
motor 


excitation in 


zones oO! the 
brum has naturally led in 
vestigators to utilize th 
same method for the st 
of localization in the cere 
bellum The first to stud 
the problem by this method 
Ferri who 
excitability. ot 
birds, 


including 


was tested 
the 


this organ m 


electric 
fishes 
nuunimals, 

Among others who studied the problem m this man 
ner were Wersiloff,° Pruss,’ Negro and Rosaendo, 
Clarke and Horsley,’ Rothmann® and Uffenorde 
Their results, on the whole, were far from uniform 
and frequently contradictory. For example, Wersi 
loft obtained movements of the hindlimb on excitation 
of the vermis superior, Pruss on excitation of the lobus 
quadrantus, and Uffenorde, of the alae lobuli centralis, 
while Rothmann evoked such movements from the 
posterior part of the hemispheres and vermis exclu- 


* From the Hull Physiological Laboratories, University of Chicag 
* Read before the Sectiot n Nerv s and Mental Diseases at th 
Sixty-Seventh Annual Sessior f the American Medical Associatior 
Detroit, June, 191¢ 
BR st lack sar e is abbreviated T 
The plete article appears the Transactions of e Si i 
he author’s reprints 
1 lk, I Das Zerebe der Saugetiere, Tena, 1 ) ] 
ticles by Bolk, dealing w this subject, see Footnote 
Van Rynberk, G Ergebnisse der Physiologie, 1908, vu, 
Asher-Spirés, Wiesbaden; ibid, 1912, xu, 53¢ Appended 
irticles will be found an extensive bibliography bearing on the quesiu 
bell localizati 


3. Ferrier, D.: Functions of the Brain, Ed. 2, 1886, p. 186. 


6. Wersiloff, N. M Neurol. Centralbl., xviii, 328 

7. Pruss: Abstr., Neur Centralbl., 1903, p. 268 

&. Clarke, R. H., and Horsley, Sir V.: Brain, London, 1908, xxx1, 
p. 121 

9. Ufter le Miimnchen. med Wehnschr., 1912, lix, 1279. 
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sively, and then only in association with movements 
of the forelimbs. 

Extirpation Experiments. — Another method 
employed for the study of cerebellar localization, and 
one which has indeed furnished a number of valuable 
data in connection with this problem, is the method of 
partial exclusion, or the production of small, circum- 
scribed lesions of the various lobules of the cerebel- 
lum followed by a study of such motor disturbances 


BE. invested be FY 


Myogram of at hsinthe convulsion in a normal anin 
is iv of 1 ts 

sulted trom them his method, which has been 
by Luciani’! Van Rynberk,? Luna,*? Lou- 
ulshoff Vol? André-Thomas and Durupt,’* 
| others, has proved of great value, not 
study of cerebellar localization, but aiso 
x our knowledge of the phenomena of cere- 
"Ss It disclosed a number of variations 


hich had not been appreciated 
s head astasia, the cock’s gait and the 


the animal when excited raising its 
el of the ear, first described by Van 
gen these studies tended to confirm 


erebellar localization as postulated by 
red, however, as to the strict localiza- 

us centers the reason for this 1s to 
he fact that the disturbances resulting 
| circumscribed lesions of the cere 
Li? oly slight, if detectable at all. 
ts on tl cat. fter the production ot 
lesions in the lobules of the hem 
this communication, 

were observed, either in 


motility of the animal. The 
ents, aside from their enfeebled 
result of the operation, which in the 


Lellum is always one of great severity, 
from the normal. They walked 

ined plane, jumped from a height 

on their hind legs when food was held 
f them in a perfectly normal manner 
Luciani, who had an extraordinarily 
ience with cerebellar extirpations, was 
he view of cerebellar localization. He 
rebellum ts a homogeneous struc 
segments of which function alike, so that 
of one is quickly compensated by the 


I H Phys Engl. Transl. by Frances A 
M Cor 191 
] » XXXVI, Ode 
Durupt: Neur Centralbl., 1914, xxxin, 208 
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remaining intact portions. This is in entire accord with 
my observations, so far as they relate the gross phe- 
nomena generally looked for. 

From these facts it is clear that neither the stimula- 
tion experiments nor the extirpation experiments have 
furnished the undoubted proof of a functional differ- 
entiation in the cerebellum, that they furnished for 
establishing localization in the cerebrum. This, | 
believe, should peint to a fundamental difference in 
the function of these two organs. 

THE AUTHOR'S CONCEPTION OF THE CERE- 
BELLAR FUNCTION 

In a recently published communication™* I advanced 
the view, based on experimental evidence whicl) | 
obtained by galvanometrically determining the electri 


potential on the two sides of the body after unilateral] 
oblation of the cerebellum, that the cerebellum 
not, as is generally assumed, act motorially on 
periphery, but that it acts primarily on the moto: 


tonus centers of the encephalon (motor cortex o: 
cerebrum, paracerebellar nuclei and possibly als: 
nuclei of the midbrain), its function being to j it 
or control and regulate the activity of these 
and that the phenomena of cerebellar deficien 
therefore to be interpreted as phenomena of 
activity of the latter structures. The cereb 
according to this view, is a purely afferent mec! 
bearing in a broad sense the same relationship : e 
motor (and tonus) nuclei of the encephalo: a 
posterior root ganglion does to the motor cel! e 
anterior horn of the cord. 

lf this conception of the cerebellar functio: r- 
rect, our failure to obtain constant and te 
responses on excitation of the organ at onc: S 
clear. The cerebellum being an afferent rv 
structure, the motor effects obtained on its + 
are obviously due to the transfer of the st to 
the subjacent structures, and not to stimulat: 
‘cerebellum itself, and are therefore vague 


Cereb 
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Normal Caf 


Mvyogram of an absinthe convulsion in a nor! w hic 
ns of the flexors (of forelimbs and hindlimbs) ¢ 


nite, just as the diffuse and ambiguous movements 
obtained on excitation of the central end of a divided 
posterior root are due primarily to the effects of the 
stimulus on the motor cells of the cord. The fact (and 
this is admitted by all observers) that a far more 
powerful current is required to evoke a motor response 
from the cerebellum than is required for a similar 


14. Mevers, I. L.: Galvanometric Studies on the Cerebellar Function, 


Tue Journat A. M. A., Oct. 16, 1915, p. 1348. 
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response from the cerebrum also lends support to this 
view. It is well known that with powerful currents 
motor responses are also obtained from the sensory 
regions of the cerebrum, such as the parietal and 
temporosphenoidal lobes, the effects being admittedly 
due to the diffusion of the current to the neighboring 
motor zone. 

‘To follow up this argument, if the conception of the 
cerebellar function as presented in my last communica- 
tion is correct, the question of cerebellar localization 
should be studied through the medium of the mator 
ortex of the cerebrum, paracerebellar nuclei, etc., in 
order to determine whether or not after a circum- 
scribed lesion of the cerebellum, the muscle group 
’ 1, according to Bolk’s hypothesis, is related to the 
site of the lesion, is in a state of functional hyper- 

ity, and also, if such hyperactivity is present, 
er or not this is absent in other muscle groups. 

e a concrete example: The functional relation- 

of the musculature of the leg with the leg area of 

tralateral hemisphere of the cerebrum is deter- 

after a lesion of the latter, by the spasticity 

ed reflexes, muscular rigidity and clonus) of 

affected; in other words, by phenomena of 

tivity of the motor cells in the lumbar enlarge- 

te to their release from inhibition by the muti 


ote Berek 


& 


rin the cerebrum. Similarly, the func- 
lip between the musculature of the leg 
lateral crus secundum ( Bolk’s hypothetic 

n the cerebellum) should be found in phe- 
hyperactivity of the leg center, and no 
e contralateral hemisphere of the cerebrum 
from inhibition by the mutilated 
um. Clinically, such hyperactivity of the 
bits itself in disturbances of ataxia, the 
disturbances of equilibrium, hyper- 


reiease 


ptoms described do not appear in any but 
s of the cerebellum and are not therefore 
or the study of cerebellar localization. The 
tivity of the various motor centers of the 

rum, and also that of the tonus centers in the 
paracerebellar nuclei, which Thiele* 
dies of decerebrate rigidity demonstrated to 
lus centers for the musculatures of the body ) 
studied, however, by another method, namely, 
y noting the effects of exciting these centers by oil 
ot absinthe, a convulsant which i is » known to ) exert its 


; 


Li Lile 


be the ton 
might be 


bv 1 


15. The state of activity of the various motor centers exclusively 
uld pri bably be determined also by direct excitation of the cerebrum, 
or the galvanor netric determinations of their electrical potential. 
16. Thiele, F. H.: Jour. Physiol., 1905, xxxii, 355. 
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influence on these particular centers. The poison, 
owing to this particular mode of action, which has 


been established by the researches of Magnan," Bech- 
terew,’* Gotch and Horsley,’® Rubert Boyce,”® Leonard 
Hill,** Bouché** and others, has been extensively 
employed in studies of brain physiology. When 
injected into the 

circulation, this 
poison produces 

convulsions which 

affect all the mus- 

cles of the body, 

are accompanied 

by unconscious- 

ness, are of both 

clonic and _ tonic 

character, and pre- 

sent an appearance 

strikingly similar 

to that of convul 

sions in idiopathic 

epilepsy These AR. 
studies demon of tod 
strated that the 

which, on direct ex- f the rig 

citation of the cere- 

brum, are obtained only from the motor corte» d not 


from the corona radiata or any of the subjacent stru 


tures, are due to the effect of the poison on that part 
ot the brain E xcision of the motor cortex of o1 
hemisphere eliminates or reduces to a minimum th 
clonic convulsions on the opposite side of the body 
Leonard Hill beautifully illustrated this fact by vat 
ing at will the clonic or tonic character of the con 
vulsions by alternately leaving open or clamping th 
irterial supply of the cerebrum. The tonic convul 
sions, ¢ the other hand. are due to the effe ot 

+} 


poison on the tonus centers in the medull: Section 


bulb promptly abolishes all 


vulsions, tonic as well as clonic, in all the muscl 

co ted with it below the line of secti Bover 
dl he pe n, introduced into the bl 

ls i 1 ourse to all parts of the T d 

sim ult neously 

on all the cen a 


ters that are 1 
fluenced bv it 
The hvyperactiy 
itv of a certain 
ould 
consequently be 
followed bv a 


center sh 


greater response 

sponding musck 


groups 

accordingh 
carried out my 
experiments as 


\o 
Pore medion removed Tan /0-/ 


follows: 1 first Fig Myogram of absinthe convuls 
tron the same cat tron whi t mvogr 
produced small, shown in Figure 6 was btaine 


order of attachment of the gastr 
circumscribed thei: 


respective levers had be« 
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lesions of certain lobules of the cerebellum, using cats 
in all the experiments. The organ was reached by 
cutting the skin over the occipital region in the median 
line, severing the large mass of muscles on the pos- 
terior side of the neck at their attachment at the lamb- 
doid suture, and, after retracting them downward and 
outward as far as possible, opening the skull by means 
small trephine one-third inch in diameter. I 
found that by this route only could I reach the lobulus 
paramedianus and the crus secundum without injuring 
t the same time the crus primum. .\n injury to the 
tter could, however, be produced by an opening just 
above the lamb- 
doid suture. To 
produce a cir 
cumscribed lesion 
of the crus secun- 
dum trephined 
the skull just 
above the fora 
men magnum, a 
few centimeters 
from the 
median line. Cau 
tion should be 
taken trephin 
ng here not to 


which generally produces instan- 


ot 


the medulla, 


us death of the animal. The opening exposes 
rt of both the lobulus paramedianus and 
thus circumcludens or paraflocculus, and a 
rus secundum ¢ be made by injuring 
( st abov e latter lobule and external to 
iry to the lobulus paramedianus 
ETI be made without much dithculty after 
I] st above he area described for 

dui nd an injury to the 

sf g an opening directly below 
mak trephine opening, at 

om thre ned 1 ling viicl 

unm or the outer part o 

. emorrhage too severe for 
retore, only the lobulus 

: er part of the crus primum 

iv 

desired lesions, I kept the ami 

sal or a period of time varving from a week 

: in they would recover and 

suffering from meningitis. Only 

Tenel phenome resulting from the operation, 
rl nad shi trom loss ot cerebellar sub 
. oted. When these phenomena subsided 

showed unnistakable signs of recov 
to the action of the oil of 

s placed under ordinary surgical anes 


il cannula.** It was then 
surtace down and the 
so that limbs as well 
were extended to their utmost capacity. The 


side 


imal was tied securely to the board by 

s of two strips ot bandage, which encircled it, 
e upper part of the chest, the other at its pos- 

s arrangement effectually prevents the 


pr nts the appearance 
t the cerebrum or as 
I itter view is probably 
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movements of the trunk during a generalized convul- 
sion from being communicated to the limbs. It also 
prevents all possible voluntary movements. Ina num- 
ber of experiments added caution was taken by nailing 
the limbs to the board. This is unnecessary, however, 
if the limbs are thoroughly extended. 

With the animal in this position, two symmetrical, 
representative muscles from the forelimbs, such as the 
extensores communes digitorum, and a similar pair of 
muscles from the hindlimb, the gastrocnemil, wer 
cut at the points of insertion. These muscles had been 
separated, by means of the fingers, from the surround 
ing tissues as close to their origin as possible earlier jy 
the experiments, and kept from drying and cooling 
normal salt solution at the body temperature. Their 
lower ends were attached to silk threads, any one of 
which was made to pass over two pulleys, fastened to 
two ringstands as shown in Figure 1. The threads 
then connected to muscle levers. The levers, wh: 
were weighted down by small weights of equal 
(7 or 10 gm.) to keep the muscles under a fair degr: 
of tension, and equally calibrated, were made to writ 
on a revolving drum covered with smoked paper 
order to eliminate possible frictional difficulty, « 
was always taken that the threads, except for c 
with the pulleys, should be free throughout their cours: 
from contact with anything else in the apparatus. Simi 
larly, in applying the salt solution to the muscles 
was taken that it be applied very gently in ord 
to disturb their tension. The oil of absinthe was then 


by 


injected into the external jugular or popliteal vein, a 
drop at a time (from 1 to 3 drops are g ll) 
required to bring about convulsions in the nor at: 
from 3 to 6 drops in the animal operated ind 
enteebled), and the convulsions, whenever rcsent. 
were noted both visually and by their record th 
drum. They were found to correspond. Bet Dro 
ceeding, however, with a discussion of the | ts i 
animals with cerebellar lesions, it will 
M bsinthe convuls 


to study a myogram of an absinthe convulsion in a 
normal animal 

\ study of this myogram (Fig. 2) reveals the fol- 
lowing characteristics : 

l. The effect of the poison exhibits 
taneously in all the muscles of the box 
muscles are in convulsions whenever the intensity o! 
excitation is sufficient to bring about this motor effect, 
and are quiescent whenever the motor excitation ts not 
sufficiently intense. This is a rule to which, in my 


itself simul- 
ly. All the 


experience, there are no noteworthy exceptions. 
2. The convulsions of a symmetrical pair of muscles, 
the two gastrocnemii or the two extensores 


such as 


jon 
A 
\4 
} 
| 
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CEREBELLAR 
communes digitorum, are of the same character and 
intensity. The contractions of the gastrocnemii, muscles 
much larger than the extensors of the forearm, are 
of course much greater than the contractions of the 
latter muscles, but there is, practically speaking, no 
difference in the contractions of the symmetrical 
nuscles on the two sides. 
}. The convulsions set in within from thirty seconds 
two or three minutes after intravenous injection of 
he poison. They consist of a series, varying in num- 
‘of clonic, followed by tonic contractions. The 
series, after a short period of relaxation, is fre- 
sently followed by another series, and this, in a simi- 
manner, by another, each series having the same 
teristics as the first. At the termination of the 
ulsive state the animal is quiescent, but now and 
even without the administration of an additional 
of the poison, another cycle starts up, similar to 
t. The animal may collapse and die even before 
spearance of the convulsions, or may live for a 
lerable time. 
he myogram, which records the contractions of 
trocnemii (flexors) and the contractions of the 
ors, two pairs of muscles of an antagonistic 
also illustrates the law of reciprocal innerva- 
the antagonists as taught by Sherrington.** 
ervation of the flexors, 
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These various phases of the absinthe convulsion 
should, I believe, in the light of well established physi 
ologic facts, be explained as follows: 

In accordance with the pharmacologic law of disso 
lution, drugs acting on the brain (alcohol, ether, 
chloroform, morphin, etc.) first affect the higher cen 
ters, the centers which in the process of evolution art 
the last to attain maturity. In like manner, this poison 
exerts its influence first on the motor cortex of the 
cerebrum. The excitation of this part of the brain 
which, as described by Sherrington, predominantly 
innervates the muscles that are “tran 
sient, phasic’”’ movements (or “changing” movements, 
according to Hughlings Jackson**) produces a cloni 
contraction of the flexors with a simultaneous inhih 
tion of the extensors. The poison next affects the 
lower centers, those that in the process of evolutior 
mature early, the tonus centers in the medulla, whic! 
predominantly innervate the extensors, the set of mu- 
cles employed “in steady, tonic action and maintenance: 
of attitude” (Sherrington), or in “continuous move 
ments” ( Jackson ) This produces a contraction 
chiefly tonic in character, of the extensors with 
simultaneous depression of the flexors. The depre- 
sion in this case is not nearly so pronounced, however 


concerned in 


through reflex activity or | 
of the cerebrum, ts, ac 

) this law, associated with 
ous inhibition and relaxa 
ts antagonistic extensors ; 
versa, the innervation of 
ors with inhibition and 
of the flexors The in 
tfect in the latter instance 
not nearly so marked 
st, owing to the fact that 
re more powerful mus 
and their 


extensors, 


as that which is associated with the contraction ot 
the more pow rful flexors Lhe 

a inhibition of the extensors in the 

latter instance 1s so great that thet 


levers fall below the abscissa, whilk 
that of the flexors. which 
from the comparatively mild inne: 
vation of the we ak extensors, 1s b 
| 


result 


slight and their levers remain abovs 
that line hese phases Oo +) 
myogram are repeated til the « 
fect of the poison wears oft 

In iew of these tacts, a les 
of the crus secundum, tor exat 
should, in accordance with Be 
theor\ ot cerebellat localizatior 


ition is accordingly 
th a more pronounc 
i 1 re pronounced Fie. 11 
ettect on the latter gram show! Ir 


i the myogram shows that simultaneously 

contraction of the gastrocnemii, there is a 

nd relaxation of the extensores communes 
nd their levers go below the abscissae; ° 

he contractions of the latter, when their 

e above the abscissae, correspond with the 

' the gastrocnemii. This, as shown in the 

s repeated a number of times. Inhibition of 
ors is now and then noted (as shown in Fig- 

hen the innervation of the flexors is not suffi- 
to bring about their obvious contrac- 
which has been observed also by Sherring 

. studies of inhibition through reflex excita- 

ne action of the oil of absinthe is thus essen- 

iitterent from that of the spinal stimulants, such 

vel or tetanus toxin which, as is well known, 

re destroyers of reciprocal innervation.*® 


crise 


Sherrington, Integrative Action 


York, 1906, p. 85: ibic 


of the Nervous System, 
» 
se, understood that while the myogram records the 
ot the flexors of the hindlimbs, the flexors of the forelimbs, 
ed, are so in convulsions 

the depression shown in one group of muscles during the 
of the antagonistic group is due to reciprocal inhibition is 
the tact that in myograms of absinthe convulsions in which 


ntr ms } ee 

— ar n ot _ flexors exc lusively were recorded (the gastrocnemii 

> ; (Fi es digitorum), all the levers rise and fall simul 
> ig 


was obtaine tion presented in my last 


and the view of the cerel« llar fur 
commu! 
cation, result, after intravenous 
jection of absinthe, either ma ereater inte nsitv oO 
convulsions. both clonic and tonic, in the muscles « 
the homolateral hindlimb, or in the presence 01 


vulsions in these muscles while the rest of the bod 


quiescent \ lesion of the crus primum should 
followed bv similar results in the muscles of the hom 


lateral forelimb, ete.2* The results in my experiments 
as shown in the myogram, any one of which is illus 
trative of all others in the same type of a 
in general, confirmatory of both thes suppositions 

It will be noted that the contractions of the le 
gastrocnemius were far greater than those of the righ 
gastrocnemius, whereas the contractions of the exter 
sors were practically alike, clearly indicating a_ rela 
tionship between the lobulus paramedianus with thy 
homolateral hindlimb. 

A generalized convulsion in the animal operated on 
with its low state of vitality, is, however, very difficult 
to obtain, owing to the fact that the oil of absinthe 


T¢ 


27. Jackson, Hughlings: Med. Exam. and Pract., Apr , 1877; Me 


Times and Gaz., 1878, ii, 485; Brain, London, 1906, xxix, 4 

28. The convulsions resulting from intravenous injection of ibsint 
after complete removal of a lateral lobe have been studi i by R 
Russell, who found them to be much more intens e side 
lesion (Phil. Tr. Roy. Soc. Lond., clxxxv, 842) They were four 
be identical on both sides by Rubert Boyce (P rr. S I 


370). 
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which is a powerful narcotic poison, when administered 
in comparatively large doses, generally kills the animal 
without giving rise to convulsions. It was therefore 
thought preferable to administer the oil in very small 
doses and note whether convulsions would appear in 
one muscle group while the others remain unaffected. 

A myogram of such a localized convulsion is shown 
in Figure 6. 

It will be seen from this myogram that whereas both 
extensors were quiescent, both gastrocnemii were in 
contractions. The muscle on the side of the lesion con- 


— 


tad CG@ast) 


Res nimnal with a small circumscribed 


tracted, however, much more vigorously than the corre- 


ling muscle on the other side, this fact again indi- 
g a relationship between the lobulus paramedianus 
the homolateral hindlimb. To make certain that 

mechanical dithculty present which might 
prevented the recording of the left gastrocnemius 


L might have failed to observe visually, I 
order ot the attachment of the two gas- 


ive muscle levers and took a 


respe 
series ot convulsions he nvo 
shows the same characteristics as the 
erams are, with but two « XCe] tions, 
her records of localized convul 

with a circumscribed lesion of the 


nus, three of which had a lesion of 
one, lesion of the right. It is 
he convulsive state, whereas 


perfectly quiescent, both gastroc- 


ns, the homolateral muscle being 
much greater degree than the 
In the two exceptions referred 
rastrocnemius was contracting 
eral muscle, as well as the exten- 
[his last type of localized con- 
the rule in the two animals 

crus secundum. 
ere the right extensor com 


was in convulsions, although the rest 

pletely at rest. Contractions of 

type shown in the myogram have 

| tl ghout the whole extent of the 

\n identical tracing, with the contraction of 
xtensor communis digitorum and the rest of 
iscles quiescent, was obtained from an animal 
lesion of the left crus primum. A relationship 


shown between the crus primum and the homo- 


ire 14 is of special interest. This myogram was 
d trom a cat with a comparatively large lesion 


of the left crus primum, as shown by the photograph 
of the brain, which careful examination has shown to 
have involved also the superior part of the left 
paramedian lobules. 

The record shows that whereas the right extensor 
communis digitorum was perfectly quiescent, the left 
was in a state of intense convulsions, its contractions 
being much greater than those of the voluminous and 
powerful gastrocnemius. This condition is never 
observed in a normal animal. It shows also that both 
gastrocnemii were, at the same time, also in conyul- 
sions, the homolateral muscle contracting, however, 
much more vigorously than the contralateral one. The 
myogram thus represents the result of a combined 
lesion of the left crus primum and the left paramedian 
lobules. 

The various myograms show the greater intensity 
of the convulsions in the muscles related to the site of 
the lesion exhibited itself in both their clonic and toyjic 
contractions, but mainly in the first type. 

In another animal with a lesion of the lobulus ; 
anus posterior the oil of absinthe produced intens: , 


vulsions in the posterior of the trunk, althoug!, the 
muscles of the limbs were apparently unatiecied 
These convulsions were observed visually and | ! ye 
no graphic record of them. 

The lobules studied in these experiments h the 
following homologues in the human cerebellu e 
lobulus paramedianus corresponds to the to or 
amvegdala, the crus secundum to the lobulus r, 
and the crus primum to the lobulus semilunaris or 


et inferior and the lobulus gracilis.* 


SUMMARY AND CONCLUSIONS 


1. The function of the cerebellum is to in! n- 
trol and regulate the activity of the motor co: the 
cerebrum and the paracerebellar nuclei in t] tla. 


2. The phenomena ot 
Ce rebellar deficiency are. 
accordingly, to be inter- 
preted as phenomena of 
hyperfunctional and not 
hypofunctional activity. 

The cerebellum is 
functionally differentiated 
for the various muscle 
groups of the body, indi- 
rectly, by being primarily 
related through its various 
lobules to the various mo 
tor centers in the cere- 
brum and the tonus cen- 
ters in the medulla, just 


as a posterior root gan- 


giion 18, 1n a motor sense, 
related to a certain muscle Fig. 13.—Brois 
plex through its cor- “lesion of right « : 
ling group. of 

motor cells in the anterior horn of the cord 

+. The paramedian lobule is, in this manner, related 
to its homolateral hindlimb, and probably also to the 
contralateral hindlimb ; the crus secundum to the homo- 
lateral hindlimb, very likely, exclusively, and the crus 
primum to the homolateral forelimb. 

5. These results are in general in conformity with 
the theory of cerebellar localization as postulated by 
Bolk. They differ from it only as regards the para- 
median lobule, which Bolk assumed was the center for 
unilateral movements of the muscles of the trunk. 
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It might be well to state in this connection that this 
study might prove to be of distinct practical impor- 
tance. It is possible that in suspected cases of cere- 
hellar tumor or disease in which the phenomena of 
cerebellar deficiency, the ataxic gait, the hypermetria, 
the adiadokocinesis in the arms, etc., are too slight 
to be recognized, the administration within physiologic 
limits of a cerebral excitant, such as the vinous prepa- 
ration of absinthe or even ordinary alcohol in mod- 
erate doses, might make these phenomena obvious and 
thus aid us not only in diagnosing an affection of the 


—_ 
4/ 


e sion tl ett crus 


cahzed ‘ Hit 
paramedian lobule was also 


part of the 


Myogram of 


it also in establishing the exact seat of the 


nce 
ABSTRACT OF DISCUSSION 
kX. Mitts, Philadelphia: Dr. Meyers in a ge! 
somewhat the position which Dr. Weisenburg 
ith reference to the matter of cerebellar locali- 
eemed to be distinctly advocating a localized con- 
movements through the control of specific cor- 
enters. The cerebellum controls certain 
ertain synergic movements. The elements of the 
ments have differentiated centers in the cere- 
rebellum in any of its centers does not contro! 
istinctly an impulse which would cause such 
the index finger as flexion or extension, alone, 
lar duty of the cerebellum is to regulate that 
far as it may be associated with other move 
her words, centers represent moré 
synergic movements. Crocq pointed out that 
ne are distinctly different in location in lower 
go up in the scale, as in the frog, the 
pe, etc., until we reach man. The mechanism 
iman being is different from that for the 
it man may be reduced to the lower animal 
lesions, and become more or less automatic 
activities. In complete bilateral flaccidity 
rse lesion of the cord and in hemiplegic 
a total destruction internal capsule, 
no longer be conveyed to the limbs 
the pyramidal 


cerebellar 


we go 


of the 
Ss Cal 
gh they may be received by 
le of the lesions. 

Witt1ams, Washington, D. C.: Dr 
little of the clinical manifestations of altera- 

1 vet he attributes all the disorders express- 
sions as due to interference with tonus. If 
se, we ought to find clinically in cases in which 
ers of motility definitely established as due 

ns at postmortem, very marked interference 
r example, is it conceivable that such marked 
motility, as occurs when there is a com- 
ssion of labyrinthine de: iation from central lesion, 
luted to disordered tonus when there is no 
demonstrable disorder of tonus clinically? Therefore we should 
look a little farther, perhaps, than mere alteration of tonus 
for uch marked symptoms as the loss of normal conjugate 
deviation on labyrinthine stimulation. Even supposing that 
such lesions do involve the paracerebellar nuclei, yet even 
there one should be able to demonstrate a difference of tonus 
on the two limbs of that individual who shows such symptoms. 


Mey ers 


CEREBELLAR LOCALIZATION—MEYERS 


1751 


Will Dr. Meyers be more explicit regarding what he has 
said in relation to the objection ? There are Many) other 
questions aroused by this research, but I think the factor 
mentioned is the most important 

Dr. Cuartes K. Mitts, Philadelphia: The paracerebellar 
nuclei are, I believe, distinctly related to the distribution of 
the vestibular nerve, and they have special functions which 
have actually been demonstrated not only by the Barany 
methods, but by other clinicopathologic investigations. The 
function of this nucleus complex is different from that of 
tonus in my interpretation of the word. And we must recon- 
cile the ning which Dr. Mevers has advocated with the 
observations of the other sort bearing on this subject. 

Dr. I. Leon Meyers, Chicago: Dr. Mills expresses the 
belief that the cerebellum controls synergy of movement 
My aim was not to deny the control of synergy of movement— 
it was to analyze synergy. What synergy mean? As 
stated in my last paper, synergy is extensive work and can 
not be expressed in the terms of a single neuron effect. It 
implies that the whole cerebellum works at the same time 
Nerve activity in a single neuron is limited, and could onl) 
act on one single muscle fiber. My idea was to show that 
the cerebellar function is that of coordinating movements 


does 


a manner similar to the coordination of movement in the 
heart by the inhibitory effect of the vagus. The voluntary 
movements of the skeletal muscles it seems are the result 
of two antagonistic forces: the cerebellum and the cerebrum 


just as the activity of the heart, and probably also that of th 
plain muscles of the », are the resultant 


effects of two 


stomach, intestines, et 
ntagonistic forces, the sympathetic and t] 


ut the 


vagus. This resultant effect may be called synergy, 
primary activit that of acceleration of movement 
inhibition of movement. Owing to lack of time I 

one point. One or two tracings were introduced t 

that following cerebellar lesions there is, in the absinthe ft 


the tonic contractions, indi 


an increase als ating that tl 
cerebellum checks also the impulses of tonus. This, as stated 
in my per by Thiele by his 


pay has been demonstrated before 


tudies of decerebrate rigidity. That the paracerebellar nucle 

er onus 1 is ong ago 
Jeiter s mere a station in 


mechanism. But the 


it act tive 
cerebellum ms oO 
| 
he t motor | 
cortex, is shown | 
by tl tracings in | 
which a much 
ore intensity 1s 
noted in tl clo: 
than in the toni 
should al k 
i =f t i | 
experiments the le 
sit > Ait 
to ed, 
and no symptoms 
Br 
wl atever were 
observe CC 
tion with absinthe 
he + + +} 
however, there was prompt reaction on the side 
With reference to the cerebellar localizat 


accepted in the same sense as Horsley viewed 
centers with their 
the same manner as the 


pass into the lumbar region 


primary intluence on 
ganglia of the sensory 1 
are centers with relation 
musculature of the leg. 

Dr. Tom A. Wittiams: Why is there no de 
difference of tonus in the patient then 

Dr. Meyers: In examining reflexes which are probal 
expression of tonus, we find that they are variable 
times they are increased, and cases have been quoted 
ers in which they have been decreased. So I re: 
that no definite conclusions can be reached as reg: 
from a study of the reflexes in cerebellar lesions 
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New Instruments and Suggestions 


A LEG-STRETCHING MACHINE 


JoHN Rupton, M.D., CHicaco 


In November, 1904, I needed a device to stretch the flexion 
and adduction deformity resulting in a case of hip disease 
which had been treated by a long traction-splint, and in 
which the patient had been well for three or four years. 
here was present a fair range of motion at the joint. 


Fig. 1 Parts of apparatus From left to right: molded leather 
klet with webbing strap which passes to windlass at end of exten 
rod. Last joint of extension rod with windlass and key for 
ling Counterextension post, against which the perineum rests, 
socket for ball-joint, clamped to table; into this plug the sacral 
nd a bayonet-shaped rod for counterpressure. Next comes 

st s t the extension rod with ball pivot, and middle se 
tension rod Beyond these lies the rubber pad which 
\ cutting operation into a healed tuberculous joint is 


tended with considerable risk, and in my opinion is a thing 
ught not to be done except from extreme necessity. 
\ subtrochanteric osteotomy for the correction of the 


ice to correct hip deformities when the joint is ankylosed; 

it when done on a patient with any considerable range of 

motion, it is usually unsatisfactory because much of 
revious deformity usually returns after the operation 


roblem, then, was to devise an apparatus which 
take powerful traction on the limb in any direction 
and absolutely maintain it while a plaster cast was 
applied. 
was also desired to have a machine which could be 
iken apart and packed in a small grip to be carried about. 
Figure 1 shows the parts of the apparatus. 
Figure 2 shows the machine applied to the patient, with 
rubber pad in place protecting the perineum, and the leg 
stretched and abducted. 
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When the muscles have been stretched sufficiently, the hips 
are raised on the sacral support, counterextension is main- 
tained by the bayonet-shaped piece, and the patient is ready 
for the plaster cast. 

The apparatus may also be used for stretching and 
straightening contraction deformities at the knee joint, as 
shown in Figures 4 and 5. 

The apparatus, or something of its kind, is absolute) 
necessary for the proper treatment of fractures of the neck 
of the femur by traction, abduction and the plaster spica. 

Patients with recent fracture of the neck of the femur 
whom I formerly kept in bed wearing a Thomas hip splint 
for three or four months may now be safely permitted to rise 
in from two to four weeks, and there is no pain afte: 


Fig. 3 Patient ready for application of the plaster 


recovery from the anesthetic. This is a matter of 
importance in very old persons. 

The apparatus is a necessity for comfortable w 
nailing or screwing ancient fractures of the femor k 
for “setting” fractures of the shaft of the femur 
recent or when being plated, and for all contraction 
ties at the knee, whether operated on or not. 

From time to time during the past fourteen 
machine has been modified and additions made t W 
needs. 


The present type is shown in Figures 6 and 7 


g. 4.—Stretching flexion deformity at the kne 


[wo extension rods are now generally ‘used when correct- 
ing hip deformities, traction being made on the well side to 
“balance” and “fix” the pelvis. The sacral support carrying 
the patient is now raised by a screw device (in the first pat- 
tern the patient was lifted by hand). Two polished steel 
rods make counterpressure, one on each side of the genitals. 
The ball-and-socket joint is reversed, the ball being attached 
to the part fastened to the table and the socket being at the 
proximal end of the extension rod. It gives a more secure 
joint in the extremes of motion. Pivots are also fastened to 
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the table on each side of the patient as bases for the traction 
rods. This adds greatly to the amount of traction that can 
be had when an adducted limb is to be carried into full 


It is obvious that when the extension rod is 


abduction. 


in position for applying plaster cast to the 
nity at the knee has | straightened 


between the legs, when stretching an adducted limb, 


I 
is lessened as the limb abducts; but when pivoted 
of the hip, every degree of abduction into which 

is swung adds to the traction force by leverage. 

wwe of a 5-foot bar is tremendous. It was found 

strongest 1% inch surgical webbing, even when 

re apart like wet paper, and we now use rawhide 

lace of the webbing depicted in the illustrations 

apparatus 

4 ! t type of apparatus. Attached to the middle ot the 

end « : ry operating table is the pelvic support, which 1s 

raised red by set screw, with upright rods for counter 

ract which pivots each of the extension rods. On 

each s central piece are two adjustable ball pivots for the 

extension rods. Outside each of these is the rawhide strap, rolled 

ip, whi is looped around the patient’s ankle and the ends passed 
t} h 1 P I 

hrough the windlass at the ends of the extension rods. The extension 


rods standing on the floor at the corners of the table are jointed for 
convenience in packing, have a cup at the proxymal end to fit over 
the ball pivots and allow motion in any direction; and at the distal 
ends (shown above) are windlasses with keys for making traction 
through the straps attached to the patient’s ankles. 


Occasionally One wishes to apply a plaster cast in a case 
in which a marked lordosis of the lumbar spine is present in 
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a case of flexion at the hip, either from joint disease or from 
infantile paralysis. 

In such cases the flat spade-shaped sacral rest is replaced 
by two flat bars of annealed steel, bent to the desired curve 
and supported at their upper ends by a folding sheet-steel 
The patient 1s placed on these curved bars, the hip 
flexed to straighten the spine to the desired extent, and the 
plaster jacket put on and allowed to set; then the hip defor 
mity is corrected and the cast applied, controlling the posi 
tion of the hip, knee and foot, if When such a 
cast has “set,” the counterpressure rods between the legs are 
unscrewed, the patient lifted up and turned face down, and 


pier. 


necessary. 


rie. 7 Present type of appara Same central pe rest Wi 

e sacral plate removed 1 tw parallel bars of annealed ste 
supported at their upper ends by folding pier In this form tt 
pparatus is use for supporting the patient while a plaster jacket ts 
ppir t evice show! and e tr ipphances show 
n higure ¢ be sed together when putting on a leg-and-body cas 
ip a S|} the same | ses f int t 
sis W acl 
the flat annealed steel bars drawn out from under the plaste: 
jacket as readily as a saber comes from its sheath 
Wes Madis strec 

ON ,UOUS RRIGATION FOR WOUNDS 
C. Davison, A.B. ( Princeton); B.A., B.Sc. (Oxon 
BROOKLYN 
| nas cen Vv notes \ Wright i ( ets i 

Calis qu k il tie path Mocs not ] ve ll l 
septic temperature One of the simplest methods of man 
taining continuous irrigation is shown in the a Npanying 
lilustrations of patients n base hospital in Englane higure 
1 shows a soldier with a jagged shell wound involving the 
elbow Hlis hand and wrist are supported in overhead 


irom a reservoir above 


wn to the wound 


The irrigation is supplied 
is conducted 


suspensiot 

the head of the bed, and 

by tubing. The temperature, hectic 

admission, down to normal after less than twenty-four 

hours of 
It has been found that practically as good results were 

obtained with irrigations of hypertonic (5 per cent.) saline 


rubber which was on 


came 
irrigation and the wound quickly healed. 


1. Wright, Sir A. E Proc. Roy. Soc. Med. (London), 1914-1915, 
Occas Lect.. 41; Brit. Med. Jour., 1915, 1, 625, 665, 7 Lancet, London, 
1915, i, 737, 787 R4% R97 
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3. Two 32 candle power 110 volt carbon lamps, M, M, set 
in series multiple on the other side of the line to give the 
necessary amperage. 

4. An automatic switch for disconnecting the current when 
the temperature goes above the desired point. 

Four disks, B, of thin metal, filled with ether, hermetically 
sealed and held contiguous at their centers. 

An upright rod, D, which simply rests on the top disk and 
works freely through the 
thumb screw, C. 

A sliding flange, FE, ad- 
justed on D by a set screw, 


solution, Vagin’s “new antiseptic,"* weak iodin, and hydro- 
gen peroxid, 

The fluid drips on the highest part of the wound from the 
rubber tubing (which is cut at an angle), usually at the rate 
of 30 drops per minute, and flows over the raw surface, drain- 
ing into a basin or a “rubber basket” suspended below the 


wound (Fig. 2). This “rubber basket” consists of a wire ring 


about 14 inches in diameter around which rubber sheeting 1s 


The “make and _ break” 
arm of the switch, H/, at- 
tached to the cross pin, G 

A spiral spring, /, which 
holds H in the “make” 
position at K. 

The contact point A. 6° 
the switch. 


ACTION 
The heat, diffusing m 
the coil, A, vaporiz the 
ether in B, which expands 
and lifts the disks lhis 
pushes up the rod / us- 
ing the flange, E, to ge 
on the pin, G; this sses 
on and decreases the sion 
of the spring, /, w! ien 
sufficiently pressed 
the arm, H, an m- 
plishes the “break 
The temperatu: egu- 
lated by the sh irm, 
O, of the rhe The 
scale for this be 
. wound of arm treated by con ri ubbe marked on the a I 
; eh by Dr. D. P. McDonald.) _to catch the overflov also have it ma the 
board. The : E, 
ed like a landing net. Into the lowest point of — is really a safety valve. I have it firmly screws at a 
er sheeting the is ented a piece of rubber tubing — point at which the maximum temperature, which hera- 
leads into a bucket under the bed. The advantage of — peutically (120 degrees F.), will break the cont: never 
ket is that the wire ring may be bent to fit any wound move E. 
( h all overflow and pre vent its dripping on the lhese graduations must be worked out by ac! il. A 
when a basin is used thermometer is placed in contact with the dista f the 
— 
CTICAL A MATIC THERMOSTAT FOR bigs 
\RTZBERGER PSYCHROPHORE * > 
Pu.C., M.D. SAN FRANcIscO 
reatment purposes by allowing 
¢ res the undivided attentio 
nresents enough difficulties in 
ng the required temperaturt 
racticable and to preclude 
c ‘ \ ut a year ago ] devised an 
z mple, practical, fairly inex 
e «di ilties attending the regula: 
n office and institutional practice 
eight months’ daily use 
llowing parts — 
ltag nea ‘pilot ’ coil, 4, mounted Automatic thermostat for the Artzberger psychr phore. 
ese are of the same resis  risherger psychrophore, and the exact positi ns ot O and E 
with 50 feet of No, 18 chrome resistance wire, oo rhed, at which the break occurs, before finally marking 
regulating voltage, L, wound with 150 each point on the scale R R. I allow the thermostat to run 
feet of No. 22 German silver wire, cut in series on one ree hours at each temperature to make certain there is no 
Sey. e of the line and having a range of from 1 to 30 volts. variation. 
fhe instrument requires 2% amperes at 30 volts. 
smith, T. L.; Drennan, A., and Campbell, W.: Brit. Med. Jour., house circuit. 
ob S. S are binding posts for connecting with the hous 
ted before the Section of Urology of the San Francisco T. T are binding posts for connecting on the instrument. 


nty “Med al Society, Aug. 29, 1916. 


7, 
— 


Votume LXVII 
NuMBER 24 


NEW 

ADVANTAGES 

My instrument cost $12 for material and $18 for skilled 
labor. Any degree of heat from 98 to 150 F. can be main- 
tained for any period of time. 

No attention is necessary, once the instrument is set and 
current turned on. 

The heating is gradual enough 
sensations to the patient. 

The Artzberger psychrophore may be sterilized by boiling. 

fhe whole outfit is conveniently portable if mounted on a 


to obviate disagreeable 


er board. 

| have long been convinced of the considerable therapeutic 
of properly applied heat in the treatment of urethral 
and prostatic conditions, and hope in the near future to 
nt my experiences for what they are worth. 

111 Ellis Street. 


DIFFICULTIES ANESTHESIA 


A NEW 


IN 
MASK 
JOSEPH Jaros, M.D., CHicaco 


Northwester 


CHANICAL 


ANESTHETI 


Instructor in Surgery, University Medical 


lt to me that a mask so, devised as automatically 
to | the jaw forward and keep the lips apart would be 
ot great help to the anesthetist. The model shown in the 


Fig. 1.—Ri pective parts of mask and the mask assembled, 
accompanying illustrations is the result of numerous attempts, 
and has been used in a large number of cases. 

The body is of aluminum, the lower curved margin being 
rolled inwardly, forming a trough which prevents any excess 
ing down on the face. In front there is a 
ages with a hooked member, also of aluminum 
and shaped like t One end of this member is 
beneath the alveolar process of the mandible and is pre- 
vented from slipping out by the other end, which curves 
beneath the chin. This member may be applied before induc- 
tion, or at the end of the first stage. With its greatest curve 
A slight 
1 the longer arm of the lever tends to 
lift forward the shorter arm resting over the chin, and with 
it the lower jaw. Since the mask js firmly fixed to the man- 
dible, a small band passed over the long arm of the mask 
fixes it firmly and Securely to the face, covering only the 
hose and mouth. leaving the eyes exposed. The baskets are 
of light bronze wire mesh, and fit securely into the body of 


ether Irom runt 
fork which eng 


ngs, inserted 


as a fulcrum, the mask rocks on the malar processes. 
pressure downward on 


INSTRUMENTS 


AND SUGGESTIONS 1755 


the mask without further fastening. A solid cover be 
substituted for this pervious basket in vapor or gas anesthesia. 
The committee on anesthesia,’ reporting to the American 


Medical Association, said: 


may 


A mask which is at once light, easily adjusted, absolutely air tight 
on any tace, quickly removable, and not requiring to be held by the 
anesthetist is the greatest need. 

The mask presented meets these requirements. Made of 


aluminum, it is light, easily cleaned, easily sterilized and is 


Fig I s} r 
noncorrodahl: iS! idjusted, il t 
jects over 7 , f in eadi and at 
removed. There is no complicated harness attachment. TI 
ether-saturated portion ma simply be lifted off, while the 
remaining portion of the mask,supports the jaw and separates 
the lips, thus affording ingress of air and permitting read 
removal of mucus from the mouth. It is self retaining. a mere 
band over the upper end of the mask holding it securely and 
closel It holds the jaw forward and keeps the lips apart 


without any appreciable pressure and without any trauma. 


It is easily prepared by the nurse, no sewing nor clamping 
being necessary The 

gauze in the required 
number of layers is 


laid over the smaller 
basket and covered by 
the 
truding 
gauze being cut 
with 
the gauze is not 


large r one, the 
rtions of the 
off 
scissors. Because 


folde d, 


pro- 


the thickness of the 
mask is exactly uni- 
form. With an open- 
ing leading into the 
body of the mask for 
the attachment of tub- 
ing, it may be used for 
gas or ether vapor. - 
It leaves the face = 
and eyes exposed for bi 
observation, and proves 
especially serviceable in Fig. 3—As used for drop method anes- 
"i thesia. The inner basket nd gauze have 
operations on the eves, been removed in order to show the h 


sh ped member resting withir the 
beneath the teeth nd 


process, 


It eliminates the possi- 
bility of ether coming 
in contact with face or 

eyes. It can be used with gas or ether. with the 
insufflation methods. 


drop or 


4515 Greenwood Avenue. 


1. Report of Committee on 
June 15, 1912, p. 1910, 


Anesthesia, Tue JournaL A. M 
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PRESENT SUPP 


THE L 
NEOSALVARSAN 


AND 
M.D., JAMES 
M.D., CHicaco 


TOXICITY OF 
SALVARSAN 

OrMspy, HERBERT 


Ouiver 


Durine the autumn of 1915, the supply of salvarsan and 
lvarsan in the United States became exhausted. There 
< pone to be had except that in the hands of speculators, 


lemanded extraordinary prices for the drug 
of 1916. the agents Farbwerke-Hoechst Com- 


In the spring " 
. of New York succeeded, after months of effort, i 
taining a shipment from Germany Shortly after the 


eal of this importation, we received a supply of salvarsan 


ct from the New York agents, and resumed the use of it 
e rot e treatment of syphilitic patients with the san 
chnie which we had formerly employed 
rhe water used is distilled in Jena glassware from dis 
Ned water furnished by the Consumers’ Company Each 
ne the water is distilled and collected in Jena flasks 
0 cc. capacity he flask is capped with gauze, then 
er the flame and kept there until the boiling point ts 
ched er which it is set aside and allowed to c ol, TI 
t al » after the day's work is redistilled on tl 
llown Phe lium hvdroxid solution is prepared in 
1] int t frequent intervals, from chemically pure 
ium lroxid a redistilled water, in a_ sterile Jena 
e Erlenme flask. which is stoppered with rubber 
Before the preparation of the salvarsan solution, all the glass- 
« carefully sterilized and then rinsed with redist Hed 
Gre care is taken not to add an excess of sodium 
xid lution in neutralizing the acid salvarsan 
Former] ve diluted the dissolved and neutralized salvar- 
with physiologic sodium chlorid solution, as directed in 
nstruction iter. however, we discarded this, and 
-d water in dilutions which repre ented 0.1 gm. to each 
Ass \\ lve t use of the new supp! of salvars 
e] 4% by the vas phenon 
the nyecti \\ hin a \ 
t low of the solution 1 the vein had begu 
pat strong and sickening od 
er MM i] ervthema, and me Ss 
carial Lacrimation curred, followed 
ni vessels Phe patient tosse 
ead n s | dent res] al yeem 
t, and ¢ f eeling of constri about 
{ t full, quickl ecame rapid and 
] all | ] ill lr a ew Cases, Natisca 
28, |] were n niections oft 
the package was B. B. V. All six reacted 
ed ei varving degrees otf severity The reac- 
ay ns lasted nd the patients remained in the ofhce undet 
f hour 1 hree and one-half hours 
- : r less nausea for t four hours following 
jectiot \l] but one had had numerous injections 
ty either of salvarsan. neosalvarsan, or arsenobenzol 
ents received 0.4 gm., and one patient, his first injec 
0.2 gm 
\ ( It hese rea ns, the entire quantity ¢ sal 
l s returned t the New York agent in excha 
ae r other ampules. In this exchange lot. none of the B. Lb. ‘ 
a ‘ ntrol number was found, The reactions cot inued wit 
“x sew Jot. although much less frequently; and in an eft 
t.. determine whether the asomotor irritation was du 
the method of administration, physiologic sodium chlorid 
solution was § tituted for the water in making the dilution, 
; s advised in the structions in the package. No diminutiot 
f the reac could be detected as a result of this change 


vy York agents of the reactions we 


they inquired concerning the s dium hydroxid 
: nd water employed, and emphasized the necessity of freshly 
prepared solutions These precautions, however, have been 


SALVARSAN—ORMSBY 


AND MITCHELL Jo lg 

After the consumption of this supply of salvarsan, its use 
was discontinued and neosalvarsan was substituted. 

In the department of dermatology and syphilis at Central 
Free Dispensary of Rush Medical College, a group of sixty 
In this 
group, there were twenty-eight severe reactions, and a nun 
ber of mild reactions, consisting of slight nausea, with occ 

after leaving the dispensary and during th: 


three patients was given 127 injections of salvarsan. 


sional vomiting, 
night. The most toxic ampule found was marked B. M 
and all of the occurred with this contr 
mark. The dosage was in all cases 0.4 gm. or less. 

The technic used ‘at the dispensary was exactly the san 
as that described above. Reactions occurred both with th 
dilutions with physiologic sodium chlorid solution and y 


severe reactions 


the dilutions with water. 
The package of the new shipment of ne salvarsan differed 
the individual file 5 


that owing t 


from that formerly supplied, in that 
omitted and there saving 
scarcity of metals it was no longer possible 
than one file for each five packages. There 

toxicity of the drug 


was a notice 
to include 1! e 
was no appa! 


increase, however, in th 


The neosalvarsan package is now supplied with a " 
flat file on which “New York” is stamped. The neosal 
in this package is found to be less readily soluble tl 
former product and tends to form a gelatinous mass when 


added to the water; as a rule, it becomes necess 
triturate the mass before it goes completely into solution 
The present product is also more toxic than the dr . 
tained in the package lacking the file. 


reaction following the injection of the present neo- 


The 


salvarsan differs from that of salvarsan in that ther ’ 
marked tendency toward nausea and vomiting. In two cases, 
urticarial wheals have followed each injection, but the diffuse 
ervthema. lacrimation and respiratory difficulty, with fall of 
blood pressure, observed after salvarsan, have not oc | 

Five patients have vomited during or immediate] fter 


the injection. One patient vomited after each of four 


tions. Before the first injection (0.3 gm.), this pati d 
eaten a very light luncheon an hour previously. Prior to the 
other three injections, he had eaten nothing for six hours 
Three of this group had received numerous injections of 
arsenical preparations without reactions. One patient 

was also in the group of six reactions, June 28 
Nearly all of the patients now complain of the increased 
odor and taste which occur immediately after the fl gins, 


n some cases continue for twenty-four hours. F 
nsiderable difficulty in persuading a 
with the injections. 

Our technic of neosalvarsan injection consists in adding a 


eason, we have had c 


to 
\ Da ul 


‘all dose to 30 c.c. of water prepared as described and injec 
ine by a gravity method. Higher dilution and a slower rate 
flow have not diminished the reaction. 


The use of epinephrin, as first advocated by Milian.’ is of 
It can do no harm 
use hvpodermically 


doubtful value. however, and should he 


hand for immediate 


CONCLUSIONS 
ase in the number of severe reactions 
indicates a 


following the use of salvarsan as now supplied 


egree toxicit 
? That neosalvarsan, too, is more toxic than formerly is 
dicated 1 he number of cases in which immediat vomit- 
25 East Washington Street. 
1 Mili Bull. S franc. de dermat. et de syph., 1 14, p. 104 


Method of Combating Infections. — Attention is _ being 
directed more and more to the foci from which infection 
rather than to the route by which it may be dis- 


spreads, 
seminated. The present teaching is that the control of com- 
municable diseases can best and most reasonably be effected 
by taking charge of and destr ing the infective organisms at 
the moment they leave the patient. They should not be given 
‘to reach other individuals in such a state of 
in such individuals.— 
ber, 1915. 


an opportunity 
virulence that they may cause disease 


\W. H. Hattie, M.D., Public Health Journal, Septem 


ae 
| 
\ 
4 

age routine for years with us 
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NUMBER 


SYMPTOMS FOLLOWING INJECTION OF 
NEOSALVARSAN 
A. M. Moopy, M.D., Cuicaco 


For some time intravenous injections of salvarsan and 
osalvarsan have been given with scarcely any ill effects 
More recently, however, the results following injections, espe- 
‘ally with the present available product of neosalvarsan, but 


been such as at times 


nally also with saWwarsan, have 
» the patient somewhat worried. This condition is of a 


nature, although slight symptoms may occasionally 


persist for a few days 

1 several cases, chills with headache, nausea, diarrhea, and 
me instances vomiting have followed a single injection 
alyarsan. The onset of these symptoms may be 1mme- 
delaved from one to twelve or more hours. In few 
nees have the symptoms persisted for any length of 
\nother disagreeable symptom which I have seen twice 
ling that one is going to choke. This seems to carry 
a large element of fear, which rapidly disappears in 
een to thirty minutes. Physically it has been impos 
tect any anatomic alterations during such attacks 
ntoms are purely subjective. Sneezing 1s another 

occasit nally seen 
e records of only one death following intravenous 
neosalvarsan. This patient, a woman, was 
Thursday at 3 p. m., receiving 0.9 gm of neosalvar 
P | patient was in poor condition when the injection 
she later developed headache, chills and backache, 
Fy night went into coma, and died at 10 a. m. Sunday, 
with what the physician described as symptoms of arsenical 
1 These findings were not confirmed by postmortem 


custom to give the salvarsan and neosalvarsan by 
method, in quantities of solution varying from 
1 Cu All solutions used are made up daily with 
distilled water. The water is distilled over 
ese precautions we believe are absolutely essential 
he more violent reactions which so frequently 
foll vit f such substances in small bulk and 
wally occur following the intravenous adminis- 
hserved that those persons who have had 
to receiving the injection are the ones who 
have some toxic symptoms 
es of arsenobenzol—Schamberg’s prepara 


en here without any of the toxic results 


er a ne the use of neosalvarsan and salvarsan. Untfor 
ufacture of this product has been dis- 

NICITY OF SALVARSAN 

D. M.D. CHicaco 
In 1 ereat majority of cases in which I have used the 
salvars purchased during the last three months, | have 
noticed w toxic symptoms. Fully half of these patients 
have suffered from repeated vomiting after an intravenous 


injection. Intravenous injections of salvarsan purchased prior 
ne rarely resulted in vomiting or any toxic symp- 
in one case, in a man, aged 22, who came to the office with 
i three days’ duration, but with a positive Wasser- 
t | administered 0.6 gm. neutralized in 180 c.c 
ot freshly distilled water. No symptoms occurred until three 
hours after injection, when the patient had an attack of vomit- 
ing iasting three or four minutes, with retching and severe 
nausea continuing for about an hour. For six days thereafter 
his nausea was relieved only on his assuming a supine posi- 
tion. He was unable to retain anything in the stomach, even 
water being promptly vomited. Any attempt to rise was 
followed by severe nausea and vomiting. Emesis for the first 
day consisted of bile-stained mucus. Enemas were admin- 
istered, and proctoclysis was done. The urine became highly 
acid, but no casts, albumin or blood appeared. The blood 
Pressure ran from 105 to 115 systolic; the white blood count 
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was 8590 Physical examination revealed nothing except 
considerable tenderness over the liver, which, however, was 
not enlarged, and some slight tenderness over the epigastrium 
There was no rigidity determined 

ne week after the patient rec wered from this attack I 
administered 0.4 om. « salvarsan intravenous! 100 
water, and this was followed by attacks of vomiting and 
nausea lasting two days At the end of this time the patient 
recovered, and I have been unable to detect any injury to the 
kidneys since that time. 


TECHNIC OF PHENOLSULPHONEPHTHALEIN TEST 

_ Aseptic ampules prepared for subcutaneous inje 

tion can be obtained.* each ampule containing 1 ¢.c. of 
ere salt solution and 0.006 gm. of phenolsulphon 

phthalein llalf an hour before the imyection the 
patient should be given 250 ¢.c. of water to insure that 
urinary secretion will not be delaved on account of 

shortag: of Water Next. the patient is catheterized 
under aseptic precautions, or he empties his own 
bladder hen the phenolsulphonephthalein is given 
subcutaneously or intramuscularly, or rarely imtra- 
venously. When it is given subcutaneously or intra 
muscularly, the patient should urinate at the end of thi 
first hour and again at the end of the second hour, into 
ditferent rece pt icles . OF if a catheter ts in the bladder, 
the urine may drip into a test tube containing a drop 
of a 25 per cent. solution of sodium hydroxid, and the 
first slight pink color should be noted and the time 
recorded. The catheter is then clamped and the urime 
drawn at the end of the first hour, and again at the 
end of the second hour. Each sample of urine should 
be measured and tested for its specitic gravity; then 
enough of a 25 per cent. solution of sodium hydroxid 
is added to the urine to make the color which im acid 


urine is vellow or orange change to the deepest pos- 

This solution 1s diluted with dis- 
tilled water to 1,000 e¢.c., and the whole thoroughly 
mixed. .\ small portion is filtered and placed in a color 


test glass for comparison with some standard or colori- 


sible reddish purple 


mcter, of which ral types be obtained. 

It should be noted that the phenolsulphonephthalem 
may be freely excreted though but a small amount of 
urine is passed, that is, the amount of urme passed has 
no relation to the amount of phenolsulphonephthalem 
excreted. Normally, on the average, 30 per cent 
should be recovered in the first hour, and 85 per cent 
at the end of two hours, from imtramuscular imjec 
tions. From intravenous injections, from 35 to 45 per 
cent. should be recovered the first fifteen minutes, 
from 50 to 65 per cent. in thirty minutes, and from 
65 to 85 per cent. in one hour. If in two hours, when 
it is given intramuscularly, only 40 per cent. or less 
of the phenolsulphonephthalein has been excreted, 
lliott® considers that not only are the kidneys detfec- 
tive, but also there is a retention of waste nitrogen in 
the blood, and a blood test should be made 

To note just when the elimination of phenolsul- 
phonephthalein ceases, the patient may pass the urine 
every hour for six hours. 


* See New and Nonofficial Remedies, 1916, p. 247. 
9. Elliott, A. R.: The Phenolsulphonephthalein Test in Chronic 
Nephritis, Tue Jovurnat A. M. A., June 5, 1915, p. 1885 


OCC 
Th ti 
erapeutics 
DISTURBANCES OF THE KIDNEYS 
om 


OTHER TESTS OF FUNCTION 
In the iodid test of von Noorden, 
em. of potassium iodid is. given 
comps stomach, swallowed with 50 c.c. of water. The 

diva is tested for iodin every three minutes to show 
‘1 en the capsule dissolves, and the urine is drawn and 
tested’ every five minutes. Normally the saliva shows 
in from eight to twelve minutes, and the urine 
If the reac- 


lw 


a capsule con- 


on an 


taining 0.2 


win 


nvs it from three to five minutes later. 


on in the urine is delayed half an hour, it is a 
derate delay; if it is delayed from this time to one 
tr. the delay becomes more and more significant 

1 the iodin should be eliminated in thirty hours. 
Phomas!! urges the use of indigocarmin as a valuz 


t 
the functional capacity of each kid 
the output of colored urine at 


ication of 


is evidenced by 


h ureter during ureteroscopy. He finds it valuable 
I surgical conditions, and especially valuable in 
onitunetion wit roentgenoscopy in the diagnosis of 
lealenli. After the patient is prepared, according 


20 «.c. of a O.4 per 
injected into the 
normal, thev 


lescribes, 


are 


which he « 
nt Jution of indigocarnun 


uteal muscles, and if the kidneys are 
i} exerete a dark blue liquid in from three to twent) 
nda light blue mn htteen minutes. In his 2! 
ts wopeared as light or dark blue in fifteen min- 
ttes in SO per cent. of the cases, and in ten minutes 1n 
L ope ent. of the cases. If the indigo does not 
shh blue in fifteen minutes or as dark 
ninutes, there is a serious msuffhciency of 
] function (df course the ureteroscope will show 
surgical conditions a more or less marked dts- 
-y in the excretion from the two kidneys. 
later t Phomas?? emphasizes his behet 
his low mortality in prostatectomy) (3.3 per cent. ) 
is indigocarmin test and a recog- 
of ope limitations \lthough this test to 
le the e ln en a surgical kidney and tts 
“4 ager = as described by Thomas, it is not as 
a | function ts Is the pnen 
t thal est, as ( \ 25 pet cent. of indigo- 
is ¢ 1 by the kidnevs Furthermore, 
eXcre not be decreased in some 
r dittuse nephritis, and a blue c jor 
evelop in pul it and Ukalized urines.’ 
lue test is not as good is the enol- 
ind h $ the same dei ts as 
1.5 om. of creatinin in 150 « ot 
ls that healthy kidney eli 
’ t. of it in six hour dl the 
; re | s. With diseased kid 
2 + is eliminated in six hours id 
\While in nephritics | se eEXcr 
ra} ws COnY () | 
“AP 101 > ot llow Lilie rat 
excretion and not she 
vs is affected 
ticle. Mosenthal and Lew1s’” state 1 
h re e must not be placed on s1 vle te 0 
: \ N \ 191 No. 1 
| | \ | Hundre ( 
g | ti i | 
M. A., J 18, 1 
B. A he Role Fu K Tes iP 
. Pri t in the Re Prostat 
a A. M. A., Nov l4, p. 1 
March, 1912, p 
jx \ Jour. Med. S Is ry, 1915, p 
Wehnschr., 1914 No. 1 
H. ¢ Lewis, D. S.: A ¢ tive Study of 
Tue Journat A. M, A., Sep 3, 1916, 
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renal function, as kidneys may retain sodium chlorid, 
ure » phosph: ites, sulphates, or even water — any one 
of the se substances — and yet allow the remé uning sul- 
stances to be excreted. They place great value on tlic 
test meal for kidney function, on phenolsulphone - 
phthalein, and on Ambard’s formula.’* After a study 
of the subject, however, Jonas and Austin'® conclude 
that the estimation of the blood urea is more reliable 
and more useful than is the urea index or the Ambard 
quotient 
DETERMINATION TIE NITROGEN OF THE BLOOD 
Phe examination of the for the total non 
proteim nitrogen and for urea, together with the tests 
of the kidney exc retion described above, has advanced 
the understanding of kidney defects, and presages th 
limitations of ce and surgical treatment of genito- 
urinary disease. The method of Folin,’’ whi 
from 2 to 5 «.c. of blood are required, 1s probably +! 


OF 


blood 


test most used. 

Nonprotem nitrogen is a term applied to the nitrogen 
after all proteins have been precipitated « 
Such remaining nitrogen 1s also termed 
“incoagulable nitrogen” and “retention nitrogen.” 

In the beginning it should be urged that a si 
determination of the nonprotein nitrogen of the b! 

unless the amount is large, but a 1 
eressive increase from day to day or week to 
shows danger of uremia, and uremia ts not a condiiion 
but by many. 
believe that the nonprotein 


remaining 


of the blood. 


is not conclusive, 


caused Dy one poison, 
Fileston and Comtort- 
nitrogen of the blood below 30 mg. per hundr 
of blood is normal; from 30 to 35 mg. it shows a slight 
increase; from 35 to 50 mg. a considerable inet e, 
and from 50 to 100 mg. a great increase. Nonprotein 
nitrogen of 100 mg. or more is of very serious prog- 
nosis. More than 16 mg. of urea per hundred c.c. of 
shows 


blood is abnormal, and more than 25 mg. 
sicle rable increase. his agrees closely with 
ures oftered by Bang*! of Sweden who savs that 
25 mg. of nonprotein nitrogen 100 gm. of blood ts 
normal. and about 15 mg. of this should be ure lore 
recently Gettler and Baker?* have examined the blood 
i ‘irtv normal individuals three hours after 
form breakfast, and find the nonprotein nitrogen 
higher than the foregoing figures, namely, from 30 to 

{5 mg.. and the urea from 15 to 25 mg. 
ileston and Comfort found that the deter tion 
of the total nonprotein nitrogen was mort tant 
t he urea determination. They found 1 ronic 
t tal pl ritis the nonprotein nitre ren } re sed 
even to 324 mg. per hundred c.c. of blood, and the 
even to as much as 237 mg. Sometimes, how- 
there may be a normal nonprotein nitrogen in 

some forms of chronic nephritis.” 
During acute disease, as pneumonia, there may bea 
ret tion of nitrogen in the blood, and di 
probably a frequent added cause Ol at ith in 
serious of acute diseases. 


\Vhile uremic patients practically always show nitro- 


ven rete ntion, it is intere sting: to note th: it pue rperal 
17. Mel Tour. Exper. Med., 1915, xxii, 21 
is. J Leo ind Austin, J. H \ Jour. Med. Se., October, 
1916, 1 560 
19. | Otto: Jour. Biol. Cher 1912, x1 
I n, Wilder, and Comfort, C. W., Jr.: 1 Total Non-Protem 
r nd the Urea of the Blood in Health and tr Disease, as Esti 
ed by Folin’s Methods, Arch. Int. Med., November, 1914, p 620. 
21. Bang: Biochem. Ztschr., 1915, 1xxun. 
y Gettler and Baker: Jour. Biol. Chem., 1916, xxv, —" _— 
3 ( 1 Smillie, W. G.: he elatio 
23. Frothingham, hanning, am villi Bde 


the Phenolsulphon ephthalein Excretion in the 


Human Arch. 


Between 
Non-Protein 


Int Med., 


Cases, 


Content of the Blood in 


Nitrogen 
541. 


October, 1914, p. 


. 
1758 
pe 
Sit 
‘ 
‘ 
V 
s 
t 
1 
ad 


Vouume LXVIE NEW AND NONOFFICIAL REMEDIES 1759 


NuMBER 24 


eclampsia does not always, and perhaps seldom, show It was long in vogue to give large amounts of water 
such retention, unless there has been a long previous in nephritis “to wash out the kidneys.” More recently 
. nephritis. In other words, puerperal eclampsia may or it was shown that this was bad in dropsy, im which 
may not be a true uremia, as other retained intoxicants the kidneys do not excrete water well. We must now 
may cause convulsions besides those retained by kid- come to the intermediate decision, namely, that with 
ney insufficiency. nitrogen retention and with damaged kidneys which 


fhe diet of a nephritic should be modified by the cannot excrete a concentrated urine, and when there 1s 
amount of nonprotein nitrogen of the blood. Surgical no great amount of edema, we must give considerabl 
operations should be postponed if practical when the water at the same time that we diminish the protein 
Lio shows an increased amount of nonprotein intake in order to eliminate the solids and retained 

rogen. nitrogen, The truth of this statement has recently 

\s svphihs is now known to attack the kidneys been demonstrated by Foster and Davis 
more frequently than was supposed, and as retained 

rogen may be in evidence in this disease, the effect 
on the kidneys of arsenic and mercury treatment in a 
( patients must be seriously considered. Whether 


1 the arsenic treatment predisposes to kidney New and Nonofficial Remedies 


urbance later nn syphilis should also be investigat dl, 


) 


intestinal obstruction has been shown to increase THE FOLLOWING A —_ . 
« blood nitrogen, and the same may be true of many S CONFORMING TO THE RULES OF THE Ce Lon P 
ful or serious crises. <b CHEMISTRY ¢ HE AMERICAN MeEpIcAL Asso K 
(} rily, but not always, in nephritis, the less \ 103 New anp NonorrictaL Remepit \ 
the phenolsulphonephthalein output, the greater the ox & 
of nonprote in nitrogen in the urine. Accord W.A. P R, SECK 
e to Frothingham and Smillie, and others, passive 


congestion of the kidneys from cardiac insuffictency 


markedly diminish the output of pheneclsulphone- p. 162 
whthalein without an increase of the nonprotem nitro- lhe foll 
0 found in the blood. 
by Hopkins and Jonas.** the amount of 
fed a chrenic nephritis patient has a direct 
hear the amount of nitrogen retention, and there & « 
quent estimate of the nonprotein mitrogen of 
1 has a distinct the rapeutic value. Many glass 
itients are unnecessarily underfed. Mosen- ne 
thal | Richards*® came to the conclusion, after care 
tion in nephritic patients, that even when OM 
there a retention of mitrogen in the 
mined the protein intake and the mitrogen output, : a 
ere \ not necessarily an merease in the nonprotein 
os the blood lence at times in nephr itics a Who Shall Survive ?—The euger 
nonprotein nitrogen in the blood may el minate the unfit will first of ali be call 
is not retained juestion what strains are the st to cultivate lt 
lly true in operations on the gemto j cell 
ished kidney tunction. to fais then ¢ 7 
mati lie ure oft the bl 0d 1m 211 patients as tol give to our modern ideals the stamp of finalit 
lows: | ul of the blood is greatly modiiied by what does not fit into our life? 7 eis lit 
diet ; is increased by nephritis, varving with the degree at the present time, give much less weight to beaut 
of inflas ion and congestion; is increased by to logic. Shall we then try to raise a generation of logical 
mechanical obstruction of the urinary tract; is gen- thinkers, suppress those whose emotional Tite ts vig : 
erally increased in pneumonia; is increased in exonh-  #"d try to bring it about that reason all reign supreme, 
thalmic g is decreased in myxedema, and in many = 4" that human activities shall be pertormed with cl 
acute conditions and infections it is increased. "  preeisio The precise cul ural lorms tl vould dev 
tion of urea by the urine varies with the urea concen- 
tration in the blood within certain | mits the intensity ft em t nal life gare 
si thn less of its form—and the vigor of logical thought—regardless 
Hop! . A. H., and Jonas, Leon: Studies in Renal Function of its contents—could be increased or decreased | rf ( 
: ; Reterence Non-Protein Nitrogen and Sugar Concent: selection Such a deliberate selection of qualities ‘ 
Me imination and Blood Pres would modify the character of nations implies an overes 
ent H 0., Richards, A. E.: Interpretation of tion of the standards that we have reached, which to m 
>. 77 e m Nephritis, Arch. Int. Med., February, 1916, mind appears intolerable. Personally the logical thinker 
— Cameron, D. F.: Variations in Renal Function Dependent on ™&€) be most congenial to me, nevertheless 1 respect th 
; ri <. shoe Ha, Pit Jo er; me M. A., J ine 3, 1916, p. 1765 sacred ideals of the dreamer who lives in a world of musical 
tions in 211 Cases, Arch, Int yy ane Bh ge _ Determina: tones, and whose creative power is to me a marvel that su 


p. 1057 


8. Addis and Watanabe: Jour. Biol. Chem., March, 1916, passes understanding.—Franz Boas. 
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BACTERIA ON PAPER MONEY AND BOOKS 

since bacteriology demonstrated the widespread dis- 
tri.ution of bacteria and emphasized the almost omni- 
nresent opportunity for the transmission of disease in 
micro-organisms has become 
Apprecia- 


this way, the fear of 


iinost an obsession with many persons. 


tion of the unseen dangers which constantly lurk 
wt us has done much to initiate manifold perform- 
‘es in the interest of hygiene. Public and personal 
initation can be enforced effectively in a free country 
ly when its dictates are in accord with the education 
ii the persons involved. Cooperation means so much 
the carrying out of hygienic reforms that all work- 
in the domain of the public health have begun to 


the real value of popular education in this field. 


thlic opinion is today respected as a potent factor in 
hygiene as well as in politics and the management of 


ized as harmful when it 


Popular reaction 1s recog 
: es it of distrust. Many ot the hasty gen- 
I Zations sclence, and, above ati, many OT tlie 
nted assertions which continually appear in 
thre of s ientifie or pseud scientific 


sooner or Ii redound to the discredit of 
progress \n attitude of skepticism 1s awakened, 
t of obvious misstatement tuncon- 
us comes magnified into a reactionary imdift 
Zs nee to the better contributions of scientific men. It 
there fore, that workers iN) the world ot 
ld guard against public propagation ot 
hich does ot rest o1 itly 
truths or conjectured trut! 
i the course of time as a barrie 
‘ ery objects ich are sought in public reforn 
the truth always prevatls 
a In all 10 he ] lar opinion of a few years 
vo in respect to soiled paper money may be cited 
today it is regarded by many as extremely dan 
us to handle, and many people still insist on clean 
when they are getting change. Bank tellers rarely 
hibit such ayersion, nor do they give a history of 


cur- 


infectious disease 


eptional memdence of 


EDITORIALS 


Jour. A. M. A, 
Dec. 9, 1916 


rency has been blamed for the spread of disease and 
death, especially when it has been difficult to find the 
true etiologic agency. We recall that not long ago a 
case of myxedema was regarded by a daily newspaper 
as the outcome of counting money —a_ conclusion 
which will certainly surprise those who have placed 
the disease in a category quite independent of the 
infections. 

Because of such apparently exaggerated contentions, 
an actual investigation of the bacteria present on soiled 
money was made by Hilditch,’ who arrived at the con- 
clusion that money constitutes an unimportant factor 
in the transmission of disease. We want and certainly 
need a more frequent redemption of our soiled and 
worn bills, yet the facts and evidences at hand do not 
justify us in alarming the public needlessly by rash 
statements concerning our currency. Such seemingly 
conservative deductions do not in any way negative the 
the possibility that money, like other things, may at 
times act as a medium of disease transmission. 

The experience gained in the bacteriologic study of 
soiled paper money has been repeated in the case of 
hooks, which have likewise been looked on frequently 
as dangerous factors in the dissemination of the 
Let it be clearly stated at the outset 


con- 
tagious diseases. 
that books which have been handled by persons suffer- 
ing from one of the communicable diseases should 
always be disinfected before they are used again. No 
one will gainsay this. Is there justification, however, 
for the suspicion with which the books in public 
libraries are so often regarded? Exposure to sunshine 
and air, and disinfection can be enforced as a routine 
measure if necessary; but books are not immune to the 


inevitable damage resulting from such usage. Recently 


Laubach,? of the laboratory of hygiene id cteri- 
at Johns Hopkins, has examined bacteriologically 


ology 
a large number of badly soiled and torn boo!ss in con- 


stant circulation for several years among [Baltimore 


children in whose homes the sanitary conditions were 


decidedly unsatisfactory. The majority of bacteria 


found on books belonged to the chromog group, 
corresponding to the species found in atmospheric air. 
were in general somewhat attenuated. .\Ithough 
the colon bacillus has been demonstrated to occur on 
the hands of schoolchildren,* the relative infrequency 


( this organism on soiled books would seem to indi- 


ite that it does not find on books the proper conch- 


tions for multiplication. This factor is too frequently 


lost sight of in the current conceptions of bacterial 
life. In pure water, for example, most bacteria soon 
die. In no instance could the diphtheria bacillus be 
isolated from books, although it was known that some 


of the Baltimore books, in the lots examined, had come 
suffering from the 


from homes in which children were 
1. Hilditch, W. W.: A Bacteriological Study of Soil | Paper Money, 

Month., August, 1908, p. 157. 
Laubach, C. A.: The Possible Role of Books in the Dissemination 
1916, xxvii, 183. 


Contagious Diseases, Johns Hopkins Hosp. Bull., . 3 
3. Winslow, C.-E. A.: The Occurrence ot the Colon Bacillus on ¢ 
Hand, Jour. Med. Research, 1903, x, 463. 
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disease. Kenwood and Dovet have reached the con- 
clusion from similar investigations that “there is prob- 
ably no material risk involved in the reissue of books 
recently read by consumptives, unless the books are 
obviously soiled. Even then the risks are very slight.” 
\s a practical outcome of the recent studies in the 
bacteriology of books it appears, in accord with Lau- 
hach’s findings? that pathogenic bacteria can seldom 
he isolated trom books which have been handled by 
cick patients, and there is, therefore, no empiric rea- 
son for maintaining that books serve as vehicles ot 
infection. Direct sunlight and diffuse daylight are the 
most. efficient germicides for organisms found in 
hooks, as they are for the same organisms under other 
ditions. Since, however, pathogenic bacteria, lke 
ohoid bacillus and diphtheria organism, can be 
red from artificially infected books under vari- 
umstances after long periods of time, and since 
htheria bacillus does not lose in virulence dui 
ing this period, there are sufficient reasons for insist 
me oO! the thorough disinfection of books which have 


een handled by patients. 


THE IRRITABILITY OF THE STOMACH 

eart is developed from a muscular tube in 

ere is assumed to be muscular contimutty 
\lthough the primitive vertebrate heart 
, modification of this tube, the muscula- 


e chambers is continuous throughout. In 


dult heart of man the anatomic relations of the 
lites t cavities have become considerably modified 
im the irse of development. The sinus venosus ot 
forms is now represented merely by a bit 
; specialized tissue at the termination of the coronary 
sinus in the right auricle and of the superior vena cava 
es as the “pace maker” of the heart beat. 
he t umulations of more primitive tssue known 
as 1] o-auricular node and the auriculoventricular 
important role in the functions of the 

cardiac tissue as an organ. 
he ston h may also be stuched from the pot of 
view that it has evolved from a simple tube much as 
the heart has been enlarged and specialized. Reason- 


ing from the grounds of comparative anatomy and 
embrvology, lvarez® maintains that we should expect 
to find the remnants of the primitive intestinal tube 
along the lesser curvature. These theoretical consid- 
erations led to the discovery that strips of muscle from 
different parts of the stomach wall vary markedly in 
their tendencies to rhythmic activity, in the rates of 
contraction, and in the forms of the curves. The most 
rhythmic region was found on the lesser curvature next 
to the cardia. The rate of contraction was generally 

4. Kenwood, H., and Dove, E.: The Risks from Tuberculous Infec- 
tion Retained in Books, Lancet, London, 1915, ii, 66. 

5. Alvarez, W. C.: Am. Jour. Physiol., 1916, xl, 585; Differences in 


Irritability and Latent Period in Different Parts of the Wall of the 
Stomach, Am. Jour. Physiol., 1916, xli, 321. 


faster and the rhythm more regular in the strips from 
the lesser curvature than in those from the greater 
curvature, 

\ccording to the most recent observations of 
Alvarez at the George William Hooper Foundation tor 
Medical Research at the University of Califorma 
dical hool. the developmental pe uliaritv of the 
stomach correspond with differences in the irritability 
and latent period associated with the differences im 
contractility. Thus im some of the laboratory animals 
the latent period for faradic, galvanic and mechanical 
stimuli is shortest around the cardia and along the 
lesser curvature as far as the incisura angularis 
These limits include also the most irritable part of the 
stomach. The region of the greater curvature and 
fundus is much less irritable and often fails to react at 
all. The pyloric ring is more irritable and reacts more 
promptly than does the rest of the antrum. The duo 
denum is much more irritable than the pyloric antrum 
The posterior surface of the stomach 1s a little less rm 
table than the anterior surface, and the latent periods 
are longer With the exception of the cardia and 
lesser curvature, the stomach in situ is often quit 
refractory to stimulation in its cardiac half I his 
seems to be due to nervous inhibition as it is marked 


in the excised stomach, and less marked in strips of 


muscle cut from the fundus or greater curvature. It 
seems likely that the nervous mechanism serves more 
to restrain the muscle to keep it from reacting to 
every stimulus — than to render it more irritable 


\ few experiments performed by Alvarez on human 
stomachs sugges! that the findings on the other species 
will be contirmed in the case of man lle also 
announces his agreement with Meltzer that it 1s quit 
hopeless to attempt to influence the stomach thera- 
peutically by intragastric or abdominal electricity. The 
refractoriness of the stomach in situ, particularh 
when stimulated through the mucous membrane, 1s 
so great that even powerful currents will produce no 


motor eftect. 


SOME HYPOTHESES CONCERNING VARIA- 
TIONS IN THE CONTENT OF 
BLOOD SUGAR 
The widespread interest which has been manifested 
recently with respect to the concentration of the sugar 
in the blood has naturally prompted hypotheses in rela 
tion to its significance and to the cause of the varia 
tions that may occur. The pathologic variations, such 
as the marked increases in the blood sugar content 
found in diabetes or renal impairment, need not be 
considered here. Even under admittedly physiologic 
conditions detectable alterations in the sugar content 
may arise as the result of either the dietary or bodily 
incidents. What do they signify? 
The ingestion of sugar or other carbohydrates leads 
to a rise in the blood sugar in man. The extent of this 


increase now appears to be variable to such a degree 
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as to raise the question whether the response of the 
individual in apparent health is likely to be the same 
under ditferent Graham! has lately 
reported from the laboratories of St. Bartholomew's 
Llospital, London, new data which have the unusual 
value of being obtained from a single person at many 


conditions. 


intervals over a long period of time. In confirmation 
of earlier observations they show the change in the 
lood sugar after a carbohydrate meal; but they also 
uggest that the height to which the level of the blood 
sugar rises varies with the general condition of the 
dividual and the rise which occurs during fatigue 
According to Graham a dose of 
the 


may be pathologte. 


elucose produces a sudden rise in 


in adult men which may be apparent 


om. of 


sugar 


ithin ten minutes and usually reaches the maximum in 
enty minutes. ‘lhe sugar usually reaches its original 
vel in from one to one and one-half hours. Under 


onditions which cause fatigue, the blood sugar rises 


a greater height and takes from three to four hours 
to its original level 
Che rapidity with which the absorption of the sugar 
from the intestines proceeds and with which the level 
the blood sugar rises are rather startling, and the 
duration of the rise in healthy adults is equally 
shing. One of the hypotheses regarding the 


() 


the sugar absorbed from the bowel postu- 


that it is promptly taken up from the portal cir- 


ion by the liver in which it becomes deposited as 
on o] een Following this it has been assumed that 
ad se in blood sugar observed after a meal may be 
to a failure of the liver to take up all the sugar 
m tl ortal vein when it arrives with a sudden 
ra heavy carbohydrate meal. Graham replies 
by remarking that when it 1s considered that 
. S¢ the lood sugar takes place two to three 
a res a day in healthy people it seems most unlikely 
3 liver should be caught napping each time and 
i ugar to escape into the general circula- 
ems probable that the “extra” sugar ts 
: er omg to e used at once or is on its way to 
be e1 ous Some sugar is certainly used at 
: : ratory quotient rises soon after a 
he greater part of it must either be stored 

es. liver, etc.. or be laid down as fat 
i to be true that the normal rise in biood 
: ( meal is not due to a failure on the part 
: ( rtot up the sugar, but that the “extra” 
, is on Its to the muscles and other store- 
ses, the rise which Graham finds taking place in 
. icue might be due to a slight diminution in the 
; ower of the muscles and other depositories to take up 
4 ugar quickly as usual Consequently in fatigue 
e is more sugar circulating in the blood than usual 
e nd the time taken by the tissues to take up the sugar 
longer than usual. Graham believes that this con- 
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Jour. A. M. A, 
- 9, 1916 
dition is very suggestive of the early stages of the ali- 
mentary glycosuria which occurs in elderly people. 
In these patients sugar is passed very soon after a 
carbohydrate meal and is accompanied by a marked 
rise in the blood sugar. It seems probable to him 
therefore that this form of glycosuria is also due to a 
failure on the part of the tissues as it takes place so 
soon after meals. 

These views relating to blood sugar in fatigue are 
the widely 
If we may associate fatiguy 


easily harmonized with 
hypothesis of Cannon.? 


with the results of struggle, according to Cannon thy 


not accepted 


increased concentration of sugar in the blood of ani- 


mals during intense emotions, together with 


mechanism by which the increase is brought about 
may be considered as a_ physiologic adaptation 
According to this idea the increased amount of sue 
that frequenily is present in the blood during an emo- 
tion is for the purpose of supplying the muscles y 
the increased energy required for the physical acti) 
necessitated by the emotion. Cannon has interpreted 
such excess of sugar as the result of an excessive 


secretion of the suprarenal glands. The: organisn 


remarks, which with the aid of increased suprare: 
secretion can best muster its energies, call forth 

to supply the laboring muscles, lessen fatigue, and send 
blood to the parts essential in the run or the fight for 
life, is most likely to survive." 


To the conflicting views which look on a higher 


blood sugar content in fatigue either as evidence of 
inadequate storage capacity on the part of overtaxed 
tissues or as indication of overmobilization ot bo- 
hydrate to assist in the work antecedent to the fatigue, 
further complications may be added thr the 
researches of Lee and Scott. who have reported a 


ised concentration of sugar in the blood as the 


depressing atmospheric conditions rey 


resented by high temperature and humidit) hey 
egest that if there is a physiologic adaptation of the 


fuel supplied to the increased amount of work to be 


done. it seems not unreasonable to believe that the 
reverse may also be true. In other words, when it ts 


physiologically fitting that the animal reduce muscular 
minimum, in order that the output of | 


ertion toa 


low as possible, as in a hot and humid 
environment, the supply of fuel will be lowered cor- 
that 


mobilized in response to a lessened heat requirement 


may as 


Lhe assumption less sugar 1s 

organism adds another to the varied hypotheses 
as to the causes of alterations in the content of blood 
sugar from time to time in a reasonably normal indi- 
vidual, thus serving as a reminder that the last word 
on this subject has yet to be pronounced. 


Cannon, W. B.: nd Rage, 


Bodily Changes in Pain, Hunger, Fear 


Cann in, W. B.: The Emergency Function of the Adrenal Medul a 
ind the Major Emotions, Am. Jour. Physiol., 1914, xxxm, 9/-- 

4. Lee, F. S., and Scott, E. L.: The Action of Temperature and 
Humidity on the Working Power of Muscles and on the Sugar of the 


Biood, Am. Jour. Physiol., 1916, xl, 486. 
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CHICAGO’S DIETETIC EXHIBITION 


In H. G. Wells’ fantastic story entitled “The Food 
of the Gods,” one of the characters discusses the sup- 
posed eccentri¢ities of the chemist and the physiologist, 
who are represented to be engaged in the practical 
investigation of this great boon to the world. He 

lds: “And that you will find the case with ‘scientists’ 
all the world over. What there is great of them is 
annoyance to their fellow scientists and a mystery 
Had 


burlesque of the men of science been written dur- 


to the general public, and what is not is evident.” 

ing the past few days, one might well have concluded 

its author was thinking of the widely heralded 

squad” which has lately given Chicago a promi- 

nent place on the front pages of the daily papers. One 
these, for example, quotes the “health authorit 

ing: “If you are paying more than 40 cents a 

for your food you are wasting your money. 

| health not 

| its proper province in tackling the proposition 


department believes it is 


showing the Chicago public what it believes the 
hod of overcoming the difficulty.” A group of 

twelve volunteers is accordingly enlisted to partake of 
d menus which must not cost more than 40 cents 

for each person, “in the hope that housewives 


n learn how to serve better meals more cheay 
ion of adequate nutrition is stated to ha: 
ody weights of the subjects 
as sucha program is an attempt at pepular 

the planning of meals, marketing, etc., it 
in the 


1 


he activities of 


sphere of home economics 


concerns the medical man only 1 


a bureau of he: 
He auit 


interest to the physician. | 
; what factor of health conservation is 


this propaganda, what novelty it int: 


valid are the methods employed a: 
ns made 

Ce is nothing unique in the purchase of 
n at 40 cents per day per person, even 

in 1 mes It is a familiar theorem that 
fami t not to spend more than half of its income 

On 1 basis of the 40-cent figure ju 
qi vorkingman’s family of five would 

t d for its rations, postulating 

S120 a month; yet many a family lives 
that amount. There are many 

w that in the conventional famil, 
| three children an average of 25 cents 
pel ] son can be made to nourish them. 
Such 1 obviously does not permit elaborate 
menus; | en it 1s contrasted with the 40-cent 
igure, sup] n unusually restricted allowance by 
the very fact that the “test” has been undertaken at 


level, the “problem” loses all elements 


of uniqueness 
l : » Diet Squad Planned in War on Living Cost, Chicago Herald, 
5, 7i6 
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Let us examine the real problem of adequate nutri- 


tion at a low cost in a more critical manner. The 
average adult requires 


of food fuel. 


3,000 calories a day in the form 
If only $25 is spent each month for food, 
little more than 80 cents a day is available for this 
purpose. g, 12,000 
calories, this means only 7 cents for a thousand calo- 
ries 


For a family of five requiring, say, 


How much more helpful it would be to teach the 


needy something ot fuel values in relation to cost. as 


Mrs. Rose® has lately attempted in an instructive m: 
ner. If 
at; 


hou ewilves understood that foods can be 


Into Many groups, including some costing less 


cent per hundred calories, ar 


le rang 
( choice 1S very large: if they could 1M made to 
realize that a mere bill-of-fare is no guarantee of 
ppropriate nutrition: if they were encouraged to 
preciate the significance of food values and to under- 
stand, for example, that a can of tomatoes is little else 
than flavored water which gains its popularity in part 
be use Of flavor and color: if they became « mvinced 
ot the fals economy of restaurant living with its hig 
calory cost in the form of apparently | price 
dishes if these and innumerable other details su 
as are today ascertainable® were disseminated int: lhigt 
bly. some commendable progress might be mack 
lhe newspaper notoriety of a few diet re Ipes is a 
poor substitute for the best that modern nutrition 
tigati ( teacl Mendel" has lately ha 
SIZ v that t nutrition of the great mass of the 
people i question of the highest unportance, desery 
mg 1 1 r ttentio than it has hitherto rec ved 
\ ger depends on instinct alone for guidance 
in the affairs of lite, even in matters of diet. Instru 
th ‘ Stic sciences ought to become means of 
solving ot the problems of applied trition; but 
progres onnection does not come solely fron 
| 1? 
t to s lack of intrinsic novelty or s en 
ti (Chicago exhibiti hesitate 
| ( tory nutritio 
s ect |e ( 
or | ott mporarily obscure \ Os 
\ CT in | Ve SOMIC\ 
or 1 te e of se 1 1 
etrav foo \m mother needs | 
Ing s growing ¢ requires 1 1] 
sided diets must be avoided with discriminatio 
q lories must include a modicum of prot 
Nothing less than a critical and truly scienti esti 
ite will insure the inclusion of these and other es 
tial provisions. An education of th public in thes 
directions would represent a re ] idvance 
2. Ros Mary Sw Feeding the Family, New \ I M 
mi ( pany, 191 
( ¢, for ex ple, the data in Gephart, F. ¢ ! Lusk 
Graham: Analysis and Cost of Ready-to-Serve | ls, ( Ame 
in Medical Association, 1913 
_ 4. Mendel, L. B.: Changes in the Food S pp! i Its R to 
Nutrition, Yale University Press, 1916 
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Current Comment 


A DOUBTFUL COMPLIMENT TO EVANSVILLE 


“Doctors Cavrill and Culver, the two doctors of the Inter- 


state Doctors, who have been in the city several days look- 
ing the field over for a site for the new Indiana institute, have 
at last decided that Evansville is a most promising city in 


Southern Indiana and accordingly the institute will be located 
here.” 

Vhis is the first paragraph of an advertisement sent 
us during the past few days from [-vansville, Ind. 
lhe Interstate Doctors, as the readers of THe Jou R- 
VAL know, ts an organization of quacks which locates 
in “easy” communities, relieves the credulous sick and 
near-sick of their money and leaves when the glitter- 
ng fiction in its advertisements has been dimmed by 
accumulated Although our rec- 
ords, based on the official records of every state in the 


the force of facts. 
lnion, are exceedingly complete, we find no refer- 
ence to any “Dr. Cavrill.” Our files show that Indiana 
has a Dudley M. Culver who was advertised as one of 
the “consulting physicians” of the Dr. 
Company's mail-order fakery that operated from Fort 
\Vayne for a good many years but finally went out of 
business when the federal authorities charged it with 
onducting a fraud. We find reference to a 
‘Dr. Culver” who was operating in Elkhart in 1914 
the name “United Doctors,” and the terms 
‘United Doctors” and “Interstate Doctors” seem to 
ve been used with an indiscriminating flexibility by 
he same Goshen, Ind., had 
1 experience with the Interstate Doctors in the spring 
of 1915 
wide-awake organization of business men known 
“Retail Merchants’ Association.” According 
Goshen Daily Democrat of April 13, 1915, the 
Merchants’ Association of that town suggested 
to the Interstate Doctors that Goshen was really not 
Quoting from 


also 


nder 


nization of quacks. 


ore 


(;oshen, however, refused to be “easy.” It 


place for quacks to locate. 
"When an ultimatum was laid down 
the Retail Merchants’ Association, the 
decided to give up without making a contest. 
lhev reasoned a fight would be too expensive.” If 
yvansville had a full realization of what 
ert s like the “United Doctors,” “Interstate Doc- 
and other euphoniously 


doctors 


organizations really were, it is not likely 
t any newspaper would publish the fact that the 
r looking over a city, decided that it was a 
It is not likely, for instance, 


most promising location! 


that an item such as this would appear in any news- 
paper even at “special” advertising rates: 
Flashy Dick. t ell-known ‘green-goods’ man, and Bill 
Svkes. the sccond ry artist, were in town recently looking 
er the prospects of business. After sizing up the citizens 
city, they decided that Blankville 1s a most promising 
ality and decided to locate here at least for a time.” 
No. It is hardly conceivable that any newspaper 


would publish an item of this sort even if offered as 
advertising. There are certain forms of deceit that 
the public is so familiar with that it needs little warn- 
ing against them; there are other humbugs, of a semi- 


technical nature, with which the public is not so well 
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acquainted. The operations of itinerant and semi- 
itinerant quacks belong to the latter class. It remains 
to be seen whether Evansville will go on record as 
belonging to the “sucker” class. 


TOXICITY OF SALVARSAN 
From the reports of Ormsby and Mitchell, Moody 
and Ellis, in this issue of THe JourNAL, it would 
appear that at least some of the salvarsan recently on 
One wonders 
Since 


the market has been unusually toxic. 
how many others have had similar experiences. 
the war began the supply of salvarsan and_neosal- 
Mean- 
while, other preparations, such as diarsenol, made in 
Canada, and arsenobenzol, made in Philadelphia under 
the direction of Professor Schamberg, have been more 
Professor Schamberg, as will be noted 


varsan has been short, at times seriously so. 


or less used. 
from his statement elsewhere in this issue, ceased to 
furnish his preparation as soon as the patentees were 
again able to supply the foreign product. This is to be 
regretted since it seemed to be giving perfect Satisfac- 
tion, and especially since it could be furnished to hos- 
pitals and to charitable institutions at a price much less 
than the foreign product. Diarsenol, however, is still 
being used, probably to a considerable extent, although 


not openly imported. 
HEALTH CONSERVATION IN STEEL MILLS 
lhe United Bureau of Mines the 
importance of extending the “safety first” idea so as 
to include “health first.” The prevention of ill health 
is discussed as a plain business proposition, of quite as 


States urges' 


much importance in industrial life as the prevention 
of accidents. As a first step in health conservation, a 
physical examination of all employees is recommended, 
so that infectious or contagious diseases may be dis- 
covered in their incipience and their spread controlled. 
Undue fatigue, caused by laborious or fast work, long 
periods of work, monotony or complication of mus- 
cular movements, constant strain or standing, or lack 
ot variation ot relaxation, constitutes 
one of the most common causes of occupational dis- 


humidity, 


pe riods of 
ability. High temperature or excessive 
elare or improperly placed lights, loud or continued 
and constant vibration also produce fatigue. 
Emphasis is laid on proper illumination as intimately 
associated with efficiency, safety and bodily welfare. 
In some mills, increased efficiency varying from 2 to 
10 per cent. has been reported as a result of improved 
Adequate ventilation includes air 
Spe- 


lighting conditions. 
removal and the removal of harmful products. 
ial conditions found in steel mills are fumes, gases 
and dust, and harmful conditions of temperature and 
humidity. The most effective means of removing dust, 
in Watkins’ opinion, is by a carefully designed and 
constructed exhaust system. Continued exposure to 
temperature and humidity increases suscepti- 


high 
hility to disease and should be counteracted by provi- 
sions for free circulation of air, lowered temperature, 


1. Watkins, J. A.: Health Conservation at Steel Mills, Technical 


Paper 102, U. S. Bureau of Mines. 
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minimum length of exposure to heat, ample bathing 
facilities and plenty of drinking water. All provi- 
sions for the well-being of the workers may fail unless 
enforced by education. This may be carried on by the 
plant physician and by means of circulars, some sug- 
rested titles for which are: Protect Your Eyes; See 
the Doctor; Workmen, Take Care of Your Health; 
\Watch Your Teeth; Don’t Go Home Dirty; Watch 
Your Feet. 


SANATOGEN—THE HUMORS OF WAR 
Fyven the European war with all its horrors is 
responsible for some human actions which add to the 
eaiety of nations. By turning to the London Letter’ in 
issue, readers of THE JourNAL will learn that the 
British-made Sanatogen, which for some years 
been made in England, is no longer to be manutac- 


tured—as Sanatogen! This glorified Schimierkase 
combination is now going to be made in the British 
Isles by a British concern and sold under another 
meaningless but equally euphonious name. [he 


Fnelish have evidently made up their mind that if they 
re going to be humbugged it shall not be with a Ger- 
man product. Surely this is patriotism raised to the 
nth power. One is reminded of the classic advertise- 
ment of a storekeeper: “Why Go Elsewhere and be 
Humbugged: Come in Here.” 


INDUSTRIAL DISEASES IN NEW JERSEY 
Under the New Jersey law, lead, phosphorus, arsenic 
ury poisoning contracted as a result of occu- 
reportable. The board of health 
report for 1915 shows that there were reported during 


pation 1s state 
the r fifty-six cases of lead poisoning, two cases 


of mercury poisoning, one case of arsenic poisoning 


ses of anthrax. The board, while required 
industrial has no 


authority to regulate conditions in factories in which 


to ( ct statistics of diseases, 


occur. Such reports, while interesting, 


ratively valueless unless supplemented by 
amend legislation, giving the state board power 
to de a remedial way with the conditions which 


produce diseases 


PROPOSED AMENDMENT OF BRITISH 


SOCIAL INSURANCE ACT 

The [British Social Insurance Act was passed in 
1911. In January, 1916, a committee was appointed to 
consider amendments to the financial provisions of the 
lay | to recommend measures to simplify its admin 
istration [he committee has now reported. During 
the tl vears in which the law has been in operation 
the contributions of the male beneficiaries of the act 
were general sufficient, although some particularly 
hazardous occupations or unhealthy localities consis- 
tently show a rate of sickness in excess of the average. 


committee finds, however, that the amount paid 
hy women beneficiaries has fallen short of the require- 
ments. Married women appear to be subject to a 


greater amount of sickness than women generally. 
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The committee recommends releasing a part of the 
contributions to the sinking fund to meet the current 
needs of the approved societies, so as to provide an 
immediate increase in the amount available for the pay- 
ment of benefits to women, the accumulation of a spe 
cial reserve fund and the creation of contingency and 
special risk funds. The committee also recommends a 
number of amendments affecting principally the rela 
tions of the various approved societies to the various 
funds established by the law. 


Medical News 


(Puy I SPER A FAVOR BY SENDING FOR THIS 
D ART ME) NEN RE FRAL 
I T ET ‘ 
i PUBLI HEA ) 
CALIFORNIA 
Physician’s Wife Dies.—The death of Dr. Philip Mills 


] mes, San Francis« November 27, was followe two days 


later, by the death of | widow, also from pneumonia hes 
were buried together, December 1] 

Personal.—Dr. Hjalmar Kylberg, Merced, has been elected 
republican assemblyman from the for ninth district Ly 
Leo Eloesser assistant protessor of surgery at Stant rd Uni 


from the Grand Duk: 
German military hospital 


versity nas received a cr 
ot Baden, for his 


SS Ot 


merit 
services in the 


COLORADO 


Personal.—Dr. John S. Fox, Silverton, has returned afte: 


a year and a half of service in an American hospital unit in 
Northern France——Dr. Richard W. Corwin. chief surgeon 
t the Colorado Fuel and Iron Company, has returned after 
several months in France as assistant to Dr \lexis 


(arrel Dr 


assistant chief 


William H. Halley, Rouse, has been appointed 


surgeon of the Colorado Fuel and Iron Com 


pany with headquarters at Puebl Dr Paul W Car- 
michael, Denver, has been appointed camp physici for the 
Colorado Fuel and Iron Company Rouse Dr. Charles 
\. Powe Denver, has returned after six months’ service 
at the American Ambulance Hospital, Paris. He will resum« 
his rk there in April, next 
Medical Library Opened.—The new library building, 
erected tor the Medical Society of the City and Cou 
Denver, at 620 Court Street, was formally opened, N 
29, with a banquet, reception and dedicatory ldres rl 
dinner was attended by nearly 200 guests, and at its clos« 
I il ( Ca exercises t k place The address 
eve i lel pre lent | | 
he I f ( ido, and dealt wit The H 
of the Gre er Men 1 Medicine 1] Wa lowe i 
congratulatory address Dr. Fielding H. G n, Wa 
( alt f the l brary Sure 
General's Othce, Unit States Arm and add 
hers the cict | new building ts a model - 
the lighting and sar irrangements arc eal: there ts a 
spact 1 125 by 30 feet, with 315 Tes 1 \ 
cet ] steel stacks 1} ] \ Va st ( ! i ery | 
way in 1893 as the Color Library Medical Association 
d now subs« wt 225 curres edical 
and has a 1 18,000 bound volume 


ILLINOIS 


New Hospital Opened.—The new Robinson Hospital is com- 
pleted and Drs. Herbert N. Rafferty, Cyrus E. Price, 
W. Carlisle and A. Lyman Lowe have moved their 
the new building. A_ reception 
neighboring physicians at the hospital, 
was opened on the following day 

After-Care of Infantile Paralysis Victims.—The Illinois 
State Board of Health has sent to New York a representative 
to study the methods there emploved for the care 
with infantile paralysis and 


Jonas 
otices into 
the local 
November 24, and it 


was tendered to 


pati nes 


the paralysis and deformities 


tn 
| 
=~ 
rast 
ae 
A 
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following. It is intended to e$tablish clinics in every county 
in Illinois where patients will be given free the benefit of the 
best possible treatment. 

Personal.—-Drs. Brian and Edwards, St. Francisville, 
tained painful injuries, November 18, by the overturning of 
automobile, while making a professional call.——Dr 
Van Nuys, Arcola, announces that he will retire 


sus- 


their 
Franklin B 


from practice and will devote his entire attention to the 
management of his farm near Vandalia-——Dr. Lincoln S 
Lacy, Pittstield, has been appointed surgeon of the Wabash 
System, succeeding Dr. Samuel B. Peacock, resigned. 


New Antituberculosis Officers.—A\t the annual meeting of 
1! Iinois Association for the Study and Prevention of 
Puhereulosis. held at Springheld, November 9 and 10, a new 
ition and by-laws was adopted and the name of the 
was changed to the Tuberculosis Asso- 
‘ers were elected: president, Dr 
presidents, Dr. William 
\urora;: Dr. Charles 


Mangan, 


i nson, Champaign, and Dr. Lewis C. Taylor, Spring 
fiel secreta [1 leanette ¢ Wallace, Peoria. and trea- 
, r, Mr. David R. Forgan, Chicago, and executive com 
' ce, Dr umes W. Pettit, Ottawa; Ethan A. Gray, Chicago; 
\\ | Iw irdsville; Orville \\ McMichael, 
( ( \M (a 2 \\ Perkins, Chicago, and Mrs. L \ 
\ ams I 
The County Sanatorium Question.—.\t the last election 
‘ t counties in Illinois voted for the establishment of a 
‘ Sanat ind tw against it In Adams Counts 
e sanatorium was 6831; in Champaign 
( ty. 0,07 in Kane Coun 11.0638; in La Salle Count 
1 | neston County, 3,538: in Morgan County, 5.056 
MeLean 1.047, and Ogle County, 814 Phe 
um | sition was defeated in Greene County by a 
725: in Rock Island County by a majority of 
] n ind McLean counties the votes cast | 
lw vere not separated but in the other = six 
llowing majorities for the sanatorium) pre 
\da County, women 3,303 and men 3,528: Kane 
( \ 5.358 and men 5,080; La Salle County, women 
2 $449: Livingston County, women 2,262 and 
\ ( vomen 2.761 and men 2,275: 
() ( t 8ON r and men 544 against the sana 
ies in which the sanatorium prop 
‘ thes were as follows 
! nd 1 557: Rock Island County, wome: 
Chicago 
Chicago Institute of Medicine.—.\t the annual mectit f 
t AVE IC) held Decemle 5 
N.S. Davis and Frank S. Johnson were 
t the dl governors 
Personal.—Dr. Otto L. Schmidt was elected second vie 
{ ff Hist cal Society at its annu l 
21 Dr. Haves W. Carlin suffered a 
I erturning of his automobile 
IOWA 
Poliomyeliti t of the presence of int | 
| County, with three cases at Lol le 
ead November 18 to ¢ lie 
til Dee er 4 
Hospital Notes The ne wing of the Evangelical De 
Marshallt n vas formall ded 
naign for the People’s Hospital 
ptiens of $22,000 in tou 
| ‘ 5.000) 
Medical Library Urged. The state librarian in his annual 
: reed t ‘ rnor to recommend the establishment ot 
1 the ( | Tal It is pl 
| rol ot $2.000 tor 1 pure ist 
nes and their transmission to the physt- 
sti and $2,400 annually “as a salary for an 
expert librarian, trained 1 redicine and surgery and in th 
lanouaves in which medical and surgical literature 1s com- 
ten and published.” 


if typhus fever have occurred 


Typhus Fever.—sev¢ ral cases \ 
\tel Railway Employees 


t «© Atchison, Topeka and Santa Fe 
| i. Fort Madison. Six cases have been reported, with 
deat] fhe railway company took prompt action end im 
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cooperation with the state board of health has the condition 
well in hand.——A special disinfecting car of the road has 
traversed the lines of the road in Illinois and Iowa, fumigat- 
ing aml disinfecting all Mexican employees and their clothing 
and bedding, and the process will be carried out throughout 
the entire length of the line. 

Society Elections.—At the twelfth annual meeting of the 
Second District Medical Society of lowa, held in Davenport, 
November 12, the following officers were elected: preside 
Dr. Elon B. Gilbert, Geneseo, Ill.; vice presidents, Drs. Henry 
Matthey, Davenport, and J. Lynn Crawford, Cedar Rapids: 
secretary-treasurer, Dr. John V. Littig, Davenport.——At the 
annual meeting of the Scott County Medical Society, held in 
Davenport, November 10, Dr. James Dunn was elected pre: 
dent; Dr. Frank Neufeld, vice president; Dr. Roscoe 
Carney, secretary and Dr. Sidney G. Hands, treasurer, all of 
Davenport. 

Personal.—Dr. Henry Matthey, Davenport, has returned 
after several months’ service with the German Red Cross 
Dr. Arthur C. Echternacht, Mason City, who has bes 

rder duty with the lowa National Guard, has returned home 
on a furlough. Dr. Lee M. Coffey, Keokuk, who has been jl] 
with typhoid fever, has recovered and resumed practice 


Dr. Chanley J. Lukens, Albia, is undergoing treatment at St. 


loseph’s Hospital, Ottumwa Dr. David Q. Storie, ¢ 
ton, is reported to be seriously 111 Dr. Henry P. M n 
Wilton, is under treatment for septicemia in a_ hospi; n 


hicag 
MAINE 


Personal.—Dr. Warren G. Sawyer, Madison, has heen 


appointed medical examiner for Somerset County 1e 
town of Old Orchard has been sued by Dr. Harold A. Pi; mt 
Portland, to recover $142, alleged to be due him for an oy 
t! and attendance on a patient in October of last It 
s said that Dr. Pingree was engaged by a member of the 
Board of Selectmen ot Old Orchard to attend the pat 


of the Maine Anti- 
November 3. the 


meeting 
Bane iT, 


annual 
1 1 
held in 


New Officers.—.\t the 


tuberculosis Association, 


following officers were elected: Dr. William C. Peters, Bangor, 
president, and Drs. John E. Wadsworth, Skowhegan and 
Elmer D. Merrill, Foxcroft, vice presidents. The Penob- 
cot County Medical Association held its sixty-second nnual 
meeting in Bangor, November 19, and elected Dr llian 
P. MeNally, president; Dr. John B. Thompson, vice lent 
1 Dr Harris Milliken, secretary-treasurer, 
MARYLAND 
Japanese Professor Inspects Hospitals.—D; Vaichiro 
cad fessor of medicine at the University of Tokvo, who 
5 kit i tour of inspection of the hospitals of United 
States sited Baltimore, November 22. 
Laboratories Moved.—The research departments Johns 
Hopkins Medical School are being transferred to the new 
H Laborato Building, locate d at the corne Wolfe 
nd Madison streets Phe building is five stories in height, 
constructed of red brick with sandstone trimmings, and wil 
st e school brary and all research laboratories 
Typhoid at Goucher College.—Seven cases of typhoid fever 
en found among the students of Goucher College, and 
re estigation heing made by the health department. 
Phe situation is regarded as serious, but officials at the health 
epa ent et have been unable to ascertain the source 
Ihe ntagion lhree of the students suffering from the 
the dormitories of the college, and the others 
eir homes in the city 


McNemar, Odentown, is under 
Hospital, Annapolis, for an acct- 
face, neck and shoulder, received 


(scar H. 


t wound of the 


at the recency 


vhile hunting, November 14.——Dr. Joseph C. Bloodgood, 
laltimore, delivered a lecture at Greenville, S. C., November 
13 n “The Prevention of Cancer.”——Capt. | larence P. 
Erkenbrack, Baltimore, who has been on duty at the border 


vith the First Maryland Infantry, has resumed his duties as 
warden of the twenty-second ward. 


MASSACHUSETTS 


The following appointments of medi- 
Dr. Edward S. Winslow, 
I. Sparks, East- 
dr. Harry 


Coroners Appointed. 
cal examiners are announced : 


Hampshire District, succeeding Dr. Clarence | 
hampton; Alphonso V. Bowker, Athol, reappointed ; I 
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ersonal, 
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hody, reappointed; Dr. Homer Z. Leach, Hardwick, succeed- 
« Dr. William J. Heffner, Hardwick Personal.—Dr. Ward W. Hedlund, Lincoln, has 


= appointed third assistant hysician at the Hastings 
Poliomyelitis—The opinion was expressed unofficially by Hospital, succeeding Dr. Danielson. resiened ey 
the health authorities of Massachusetts, December 1, that the J. Wilson, Omaha. jell and {fractured his skull. He is 

myelitis epidemic had died out in the state. No new treatment at St. loseph’s Hospital 


es had been reported during the previous forty-eight hours Pie 
Broader Plane sine was 
e mortality figures have not been compiled, but it was MP arte sige Plane for Health Matters. \ meeting w: 


n, ember at wil mimitt s trom 
estimated that there had been about 100 deaths. Since January littec 
societ t the state, together with ; mmittee ft 
re had been 1,892 cases, 179 of which had been reported Health OF ’ neg Me 
7 j Mcers nicret 1 secretaries 
November, as against 7/02 in October ence and ecre 
| of heal mulated a ll to present at 


After-Care of Infantile Paralysis—The Orthopedic Depart- ession of the legislature regarding the reore 


f the Children’s Hospital, Boston, offers a course, which broader plan i th al ry atte 
December 1, in muscle training and in the principles — state Every principle of the bill submitted was a 

ge after-care of infantile paralysis. The cou is by the joint committee, and a committee « y 
lay course, covering a period of about six months and member from cach organization was selec to « 
ed to a limited number of properly qualified women the new bill 


which is payable in advance, is $100, and the mone; 
will be used for the maintenance of the clinic 


NEW YORK 


\\. Lovett is in charge of the cours¢ New Sanatorium.—Under the guidance of D 
Physicians Fined.—Dr. Joseph B. Twadelle, Boston, wh the 
cted last month, charged with having facilitated trans 
f smuggled bk .oin and morphin, is said to have a SUCCESSIUS 
1] in the 1ederal court and to have been fine ™ 
irr. Louis A. Hermann, Boston, charged wit Personal.—Dr. Karl Connell, Elmira, who has been 
ens s said to have been convicted of the alleged m fury for 1 ] two vears and has recent ! 
vs and fined $1,000.—tThe State Board of Revis ro Mexicat rder, delivered an address el 
| Examination, on November 16, was reported 1 elmira Acadet f Medicine, November 15 Ds 
ked the heenses of these two physicians L. Culpeppe ssistant city bactertologist li 
Pe nal—Dr. Daniel B. Reardon, Quincy, and Allen can Syracuse | 
( |, Waltham, both of whom served in the Harv hee 
nit on the western front, delivered addresses “"*ST™4@¢ONAal Mealth Board in South fexas 
ston chapter of the American Institute ot Medical Inspection Day.—Tuesday, December 
ember It The addresses were illustrated }y hs throughout t state as Medical | 
slides Dr. Raphael ¢ Thomas, Bostor On this d Dr. Hermann M. Biggs, commissi 
er &, for the Philippine Islands, where he w1ll 1 ste 1 e ot state ¢ 
Union Hospital, Dr. Herbert J ethe t 
en appointed accident prevention physicia eas t t ct t 
ay P. Bag has beet ru r 45 ‘ 
ician of the Holvoke Hygiene Association, and u Unite states 
\llen has been elected medical director of the New York City 


Court Decision Upholds Sanitary Code.—.\ 
MICHIGAN handed list Rodenhus 


iation for Sanatorium.—Supervisors of Wexford apy 


e appropriated $3,000 for a tuberculosis sana- Vihetii lk 


Maternity spita ii] tas 
M Hospital at the Soo.—A station has been esta Hospital be Built—At a 


ed States Public Health Service in th 
ne. Sault Ste. Marie pare 
service Course.—tL nder t direction of the Vetror i ‘ spital it 
= Harvey Society Lecture le he 
ivs and I he Board 91 
\ \ly den 
Sma at Traverse City—TIhere have been fifty-five Menry 
reported at se. City Or thes n ( 
lrear een released from quarantine and 
s afe Ww I 
neumonia Discussed.—.At dere er /1 
Personal ir. Victor C. Vaughan, Ann Arbor, delivered a \ oe ay ’ 
Church, Manistique, November 22 
Influence of Environment.”——Dr. James Dr A 
ais ihe ts 1) \ Mi. ¢ 
, ~ i) aT if 
a a membet! I Che Treatment One 
i nd has moved to Grand Rapids Lt 
( Holland, has been appointed surgeon t Fund for Paralysis Service.—! t 
( inv at East St. Louis, II \ fund Of S1,0UU,0UU Tot siting nurse service j el 
hie tizens of Clare, October 24, in | ' tics of the Henry Stre Sett t 
Maynard, who has just completed a half Alin POU eat 
century oi 1 practice is being raised to meet t xt ands 
ana 1 } } 


MONTANA alter milantue paralysis 
Hospital Note lhe New Conrad Hospital, erected by the New York County Medical Society Elects.—A1 


{ \ssocia n. was formally dedicated hundred and eleventh nual mMecting Of tik Medical 
service, October 8 The building is a three-story 0! the County of New York the following officers w 
t containing thirty rooms, with all modern ‘ 5€TV¢ the year 117: president, Dr. J. Benth 
Lita On the first floor there is a ward which will Vice presidents, Drs. Charles H. Peck and Lugwic \V 
accommodate ten patients. The institution is under the Se¢retary, Dr. Daniel 5. Dougherty; assistant secret 
charge of H. W. Power, W. L. DuBois and W. F. Patter- J: Milton Mabbot; treasurer, Dr. Frederic E. Sondern, a 
son More than $12,000 of the fund required for the Dea- C&™Sers to serve for two years, Drs, William 5S, Gottheil, Wa: 
coness Hospital, Bozeman, has already been subscribed _ B. Hoag and Alexander Lyle. 
+ an : . | ne asement brick addition to the White Fish Civil Service Examination.—Th« municipal civil 


er construction. commission states that applications will be receive 
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Grade 4. There is one vacancy to be filled in the 


rthumberland County Med 


Jour. A. M. A 


MEDICAL NEWS - A.M. A. 


December 1 to December 15 for the position of physician for of Tuberculosis. —The Pennsylvania School for Social 
t! amination of mentally defective children (psychiatrist), Service was opened September 25, with over thirty pupils. 
position of | Mr. Bernard J. Newman, formerly general secretary of the 


Philadelphia Housing Commission, is the new director.- 


sen physician for the examination of mentally defective 

children, with a salary of $2,520, in the board of education, The Home for Incurables will receive about $300,000 from 
and three vaca for resident physicians for mental detec- the estate of the late T. Morris Knight, according to an 
tives with a salary of $1,500, in the department of public inventory recently made.--—During the past year the German 
‘ ities The examination is open to all citizens of the Hospital treated free of charge 4.031 dispensary patients and 
L'nited States 1.438 ward patients. 

City to Transport Paralysis Victims—A meeting of the Personal.—Dr. Burton Chance has been made attending 
New York committee on the after-care of infantile paralysis physician at the Wills Eye Hospital. Dr. TV. Holiings- 
pa ts met recently for the purpose of dissolving, because worth Andrews, after 52 years of practice, has announced 
it was understood that the city had undertaken to carry the his retirement from active work. Dr. Barton K. Thomas. 

’ victims of last summer’s scourge from their homes to the Pottstown, has been made an instructor of clinical medicine 
‘tals for treatment and back again. After a prolonged = 1m Jefferson Medical College Dr. Nelson M. Perey, 

d sssion. however. the committee decided to continue its Chicago, will deliver the 1916 Mutter lecture on surgical 

\ 1 time The charity department announces that pathology at the College of Physicians, December 15. His 

‘ ney has been allowed for transportation and that subject will be “Pernicious Anemia, with Special Refer e 

s ti can decide on the best type of motor bus to te its Surgical Management.”——-Dr. Simon Flexner of the 

use the work will be begun. Rockefeller Institute, New York, read a paper, December 6 
PENNSYLVANIA hefor the College of Physicians on “Epidemic Poliomyeli is: 

Its Nature and Mode of Infection,” and Dr. Haven Emerson 

Personal,—-|)1 Anthony Mvers, Blooming Glen, for commissioner of health of the same city, delivered an addr: 

ntv-three vears secretary and treasurer of the Bucks on “Some Practical Considerations in the Administrative 
{ \I al Society, was pre sented by his fellow members Control of the Disease.” 

\ «4 watch and chain in recognition of his energetic ser UTAH 
for the soctet Dr. George J. Van Vechten, Scranton, 
ve ‘oointed director of the department of health oi Public Health Association Organized.—\ local branch of 
SS cee sidans Dr. Edward S. Dickey, Pittsburgh, has returned the Utah Public Health Association was organized in Ogden, 
after several months’ service u the Russian army Drs November 16, and Drs, Edward 1. Rich, Walter E. Whalen 
Irvin D. Metzger, Pittsburgh, and Calvin L. Johnstonbaug! and Robert S. Joyce were elected directors 
Bethlehem, have been reappointed members of the Bureau Typhoid Fever.—Typhoid fever is reported to be prevalent 
Medical Education and Licensure Drs. Howard W. in Price and other places in Carbon County, and iny: tiga- 
Arthurs and T. A. Hogan, Pittsburgh, have been appointed — tion by the secretary of the board of health disclosed the 
members of the Board of Dental Examiners Dr. Walter fact that the water supply is polluted. For several years 
H. Brown of the Bucks County Medical Society has resigned the state board of health has issued warnings to residents of 
demiologist of the Massachusetts State Department the county, and has called attention to the necessity for 
of Health to take up work as executive officer of the Bridge- protecting the water supply. 
Conn., ard of health Dr. Nathaniel E. Silsh 
Scottdale, wl was operated on in the Columbia Hospital, WISCONSIN 
Pit irgh, N vemmner & returned to his home, November <9 Poliomyelitis.—For the week ending November 19 there 
my] rroved im health were six new cases of poliomyelitis in the state at the fol- 


lowing places: two at Galloway and one each at Kenosha 
- 


Clean Milk Campaign.—The N 
ils has undertaken a thorough campaign of education Arcadia. Milwaukee and Osceola. The total number of cases 
{ » of clean milk, and makes the following since July 1 was 459. The state health board, in its 
neorporation in borough ordinances: (1) Quarterly Bulletin, calls attention to the fact that instant and 
gistratiot 1] milk and ice cream dealers with the drastic quarantine results when a case of poliomyelitis is 
ard of health; such legislation reported, whereas measles elicits little attention f: neigh- 
! ‘ that official of (@) a U. S. Depart hors and citizens, although the death rate for measles is 
' \ericult score card on which each farm supplying higher than that for poliomyelitis, and frequently measles 
; roug Ss give i rating of 70 pet shows that it possesses higher potentialities for complications 

‘ } ( ete! hvsician or veterinarian, al d following the disease 
physician's certificate showing ireecom from <n University Extension Medical Teaching for County 
the cooperation of the full-time medical teachers of 
: a at e end of three months, and ine University of Wisconsin and of Marquette University 
gcd On 4 scale t wee and has issued a circular to its component societies giving 
traces ol pbauenaglast shite =e “<r a list of these instructors, who are ready to respond to 
=) Limitat n to a reasonable perio — requests from county societies to take part in their scientific 
¢ to he offered tor sate of to he pasteurized roorams. The societies are expected to provide tor the 
Forhidding repasteurization of milk for sale traveling expenses of the lecturers, and arrangements for 
assigning these men to places on the programs of the differ- 
by Philadelphia ent county societies may be made either through the secre- 
~i4 Societv’s Twentieth Anniversary. The Philadelphia Pedi- tar) of the state association or by the secretaries of the 
: 1] lehrate its twentieth anniversary at tl county societies, addressing the lecturers directly. The Wis- 
December 12. and the speakers will consin organization 1s planning from this beginning to 
= nelude Dr. Frank Spooner ¢ hurehill, ¢ hicago: Dr. Henr ‘ lop a real graduate extension teaching course to be at 
land. Balti- t service of the medical profession of the state. 


Dwieht Chapin, New York, and Dr. John How 


Hotel Rittenhousé 
Change in Drug Law.—Novemlx 


e qua4&rte 


; ged mediate change in the law governing 
Sy | f narcotics. Since the change in the Harrison Nar- 
c | drugs can easily be obtained with |] 
the number of patients and prisoners r¢ sulting from their 
increased to alarming numbers 


idelphia, was observed 


; 26 to December 
Following up 


hospitals for clinical study, the Kensington branch of | 
County Medical Society held its meeting, 
in the Kensington Dispensary for the Treatment 


Philad Iphia 
December &, 


vill be followed by a reception at 


r 29, in the fini 
r sessions court, the Nove 


ittle money, 


Medical Institutions About Philadelphia. Hospital week, 


3. The churches of the city were in charge. 
the new plan of utilizing neighborhood against 


the 
CANADA 
l present Hospital Fire.—Fire partly destroyed Grace 
mber grand Toronto, on the morning of November 28. The inmates, 116 
the adults and nineteen babies, were all removed in safety. 
Much praise is given to two house physicians and the nurs- 
ing staff for their work in rescuing the patients. 
Ontario Hospital at Orpington Doubled. The Ontario 
government has sent instructions to England for the imme- 
diate preparation of plans and estimates for the enlargement 
of the Ontario Military Hospital at Orpington, England. 
When completed this wll give a capacity for 2,014 beds, as 
1.040 as at present. For the present the medical 
the staff will not be increased. All reports go to show that the 
work of the staff sent from Ontario has been eminently sat- 


isfactory to the English authorities. 


Hospital, 


Ni vember 
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— Regarding Watered Milk.—In the provin f 
Manitoba a dairyman was fined $50 for selling watered 1 k 
rhe prosecution was under the Public Health Act which 1 
ides that there shall be no appeal from any conviction under 
act. Counsel for the dairyman brought an appeal before 
Court of Appeal of the province, contending that it was 
1 vires for the le gislature of Manitoba to attempt to nx 
lards for milk or cream and that this function belonged 
vely to the Dominion government. The court, how 
( refused the appeal, declaring that it had no jurisdiction, 
Feebleminded in Toronto.—The Public Health Sect 
-ademy of Medicine, Toronto, held a symposium on th« 
nded on November 30. Dr. St. Clair Hincks said 
ter two and one half years of investigation the results 
15 examinations have been compiled. Fifty-five pet 
‘ feebleminded persons examined are habitual crim 
25 are habitual thieves, all m are still larg 
it 59 take delight in burning down buildings; 120 
murderous tendencies; 60 per cent. of all the social 
the streets are feebleminded, and 178 women wert 
who were sex crazy, suffer from a vile dis« 
<s of absolute incorrigibility among feeblem 
lren. examination showed 53 as being the victims 
oralit Charles kK Clarks crit 
the llous neglect of the feebleminded by the 
Pr al.—Mr. F. A. Dallyn, C. E., provincial sanitar 
Ontario, has left for Europe to study sewag 
problems Capt. Murray H. Patterson, attache 
slish regiment as medical officer, and recent! 
e Military Cross for distinguished conduct in t! 
; s home in Chatham, Ont Capt. Arthur W. M 
Ell of Prof. William H. Ellis of the University 
loro has succeeded Lieut.-Col. George G Nasmit 
Cc. M charge of sanitatidn of the Canadian camps 
| Dr. Ellis was on the staff of the Rockefeller Inst 
tt rk. when the war broke out, and went abroad 
Canadian overseas force apt. W = 
ronto. with the Ontario Military at 
( Kent. England, has been promoted to major _ 
( int Fleming of the City Hall laboratory staft 
for overseas in October with a draft from tl 
( C., training at Camp a Dr. Hamilton F 
p irly graduate of Vi ia University, Toronto, 
Cleveland given $5,000 to found a lar 
University Dr. Harold D. Ball, to 
er for England, where he will be ca Sack to 
M Hospital, Shornelifte Col, Arthur Mi 
iul 1D me from the front on leave of absence, has 
take charge of recruiting in the Provine 
GENERAL 
Gastro-Enterologists Organize. — uthern Gastro- 
| clation was organized at Novem 
llowing officers were elected: president, Dr 
\tlanta: vice president, Dr SSt | 
Rog : and secretary-treasurer, Dr. Marvin H 


lhe Fla 


Ohio Valley Association Meeting.—The cighteenth annual 
meetings ) Valley Medical Association was held in 
Evansvil ; mber 21 to 23, and the following othcers 
ve resident, Dr. William Shimer, Indianapolis; 
vic Drs. J. Rawson Pennington, Chicago; Walter 
ille, and Meyer L. Heidingsfeld, Cir 
t etary-treasurer, Dr. Benjamin L. W. Floyd 


Tri-State Officers.—At the thirty-third annual meeting of the 


Stal \ Tennessee, Arkansas and Mississij 

eld M November 21 to 23, the following officers 
were el president, Dr. James W. Gray, Clarksdale, 
M 88.5 VICE Drs. H. Rogers Hays, North Carroll 
ton, Miss., Richard W. Griffin, Tiptonville, Tenn., and Floyd 
We Purrell, At secretary, Dr. James L. Andrews, Mem- 
phis (reelec and treasurer, Dr. James A. Vaughan, 
Memp! reel cted). 


Orthopedists to Meet.The annual meeting of the Central 


States Orthopedic Club will be held at Cleveland and Cin- 
cinnati, December 27 and 28. The first day’s meeting will be 
held at Cleveland linics will be held at the new Mount 
Sinal, Lakeside and St. Luke’s hospitals. In the afternoon 


pe club will go to Elyria and visit the Gates Hospital for 
i. ppled Children, leaving for Cincinnati in the evening. On 
@ second morning there will be a clinic at the Cincinnati 
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General H ital and at 5 o'clock the executive session of 
the club will be held, followed by the annual banquet 
Department of Health at Yale.—Yale University has « i! 
lished a department of health charged with the sanitary sat 
of the students’ surroundings, and for the purpose of furnis 
ing them health supervision and advice. Complete and care 
ful medical examinations will be made of all students en 
ing in organized athletics, all competitors for the staf 
Yale News, the students working in the dining halls, and all 
freshmen \ny member of the un 1 consult the 
staff, vaccination against small ind ty] 1 te \ 
be pr ind students 1 ble to will be 
of at Yale | t lt is said that a perm 
fund of $300,000 will be needed for the de] ment, and 
expected that this sum will be « ly raise 
A Suspicious Character.‘ leng d tel 
concerni n ind al wl s im 
p! cial d pharm 
lo physiciat supply h em cit 
s alleged that ly ae hei 
Cant. 8. T. Bls Suttor . i Sir 13] Sutton, t 
Engl missioned he War Otu n Lon 
t cal irgical supplies f rm 
’ lender mat light lex 
W long, ] nose and 1 scars 
his fa ’ claims to have receive ce. H 
has a t ecent, and d ccurate 
apparent t kt viedac ! t 
wa He ted to t ‘ 
anot to return eithe 
Bequests and Donations.—The following bequest aul 
( ] ] | il | 
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The Italian Census.—The figures of the 1911 f 
Ital jus wublished. It records 28,357 
27 O08 t he il popul | 
10. 191] 

Weichselbaum Retires.—A. Weichselhaum 1 
patl ] ton the U1 el t Vi Ss 
is ichie 1 tl vt ] 71 P 
Ix is mee nted his pl ] ter 
hithe been ordinary professor of forensic mee ne 

Deaths in the Profe ssion Abroad. de Erostarle 
ears chict e medical departmen t thre Spans 
navy, and a prolife writer medical and hygis matter 
affecting the navy and the mer t marine, aged &6 
J. P. Picot, professor of elinical medicine at the U1 
of Bordeaux, aged 77. He retired from active work in 1909 

_ Government Reduces Price of Paper in Spain.—Thie 51 
Vedico reproduces the official announcement of the app 
priation of a million pesetas to pay the excess cost of papet 
for the daily papers, ver the price of July, 1914 (dur 
exchange queries “And what about the scientific px licals 
\re we not to share in this benefit No reply is forthcoming 
as vet 

Institute for Inorganic Chemistry Organized at senconagy 
The Chemical Institute of the University of Munst has 
recently been enk irged and endowed to make it a nursery for 
scientihe research also in inorganic chemistry Phe Prussian 

parliament voted it an appropriation for the purchase of 

machinery, books and other equipment and a number of 
aed and dynamite firms have raised additional sums 

Potassium Chlorate.—In lapan before the war about 309 
tons of potassium chlorate were manufactured, while the con 
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sumption was about 4.090 tons annually. Many producers are 
now in the tield, according to Vice Consul M. D. Kirjasott 
at Yokahama (Commerce Reports, Dec. 1, 1916), and the 
production has risen to about 3,500 tons per annum, and, 
by permission of the government, some of it is exported. In 
the early stages of the war its export was prohibited. 


Ehrlich’s Successor.—QOur German exchanges of October 10 
quote the Frankfurter Zeitung to the effect that Prof. W. 
Kolle, chief of the Institute for Bacteriology and Hygiene of 
the University of Bern, has been called to Frankfurt as suc- 
cessor to Ehrlich in the Institute for Experimental Therapy 
and also in the G. Speyer-Haus. Wassermann of Berlin was 
called first, but he vielded to pressure from the local scientific 


authorities and tinally declined. Prof. Hans Sachs, Ehrlich’s 
co-worker, has been appointed director of the Institute for 
experimental Therapy, and Professor Morgenroth of the 
Charite, erlin, is heing considered for director of the Speyer 
Institute (s velretende Direktoren). 


Waldeyer’s Eightieth Birthday.—The senior of the Berlin 


medical faculty. \W. Waldeyer, professor of anatomy at the 
University of Berlin since 1883, was raised to the peerag 
(erbliche \del) by the kaiser on the occasion ot his eight eth 
hirthdav, Oetober 6. A bronze portrait plaque was presented 
to him by his present and former pupils, and a duplicate was 
| y he headquarters of the Postgraduate Instruction 
System, the Kaiserin-Friedrich Haus. He has been chairman 
of the central mimittee of this work for many years. The 
1 d-Karolinische Akademie of Halle presented him with 
the gold Cothenius medal, and honorary memberships in 

is scientific and other societies poured in on him. He 

uneed that although he was thinking of retiring from his 
te ng uir at the university at the close of this semestet 
vet he intended to keep up his other work 


WAR NOTES 
Asks Red Cross to End Relief Work.—\ustria-Hungary, 


Ambassador Penfield at Vienna, has asked the 
\merican Red Cross to discontinue relief work in Belgrade 
r parts of Northern Serbia, when supplies now on 


hand ive been distributed No reason is given for this 


Deaths in Prison Camps.—(tlicial statistics, which we 


re 

published in Berlin, December 2, state that on August 1 of 

s vear there were 1,063,794 prisoners of war in Germany 

n the tw ears of the war, 29,297 prisoners had died; oi 

these, 6,032 died from tuberculosis; 4.201 from typhus fever; 
6.270 from wounds, and 6,605 from other illnesses 

Typhus in the Turkish i It is reported that soldiers 

the Turkish army in Syria are dying from typhus fever 

rate 1.000 day hol ra 1s also said prevalent 


nd Syrian Relict 


1] American Committee tor Armeman 


it will send drugs and chemical supplies to Syria on the 
1 Collier w. which will leave New York for Betrut, 
it December 20 

Hospital Ships Sunk.—The White Stat steamship Britannic, 
( of the largest steamships afloat, was sunk in the Aegean 
. November 22. The Pritannic was being used as a hos 
{ ! vas carrving many British sick and wounded, 
‘ 106 were saved and about fifty drowned hic 
ship w wk mine torped The British hospital 
ri wtle, bound from Saloniki to Malta, with 
rele s reported to have been mined or torpedoed Ihe 

‘ ember 24. 
Li osses in the Medical Force of the Italian ory and Navy. 
tes the inspector general of the mi litary 
ervice to the effect that 68 have beer 
ki n e war in [talv to date and 63 medical students, all 
while tending the sick and wounded. In addition to th: 
al 131, there are 45 medical othcers kt own to have beet 
taken prisoners | the enem The » adds that its 
oO lists give the number still higher, 84 ies sicians and &l 


medical students, a total of 165 


Southere Serbian Relief Work.—The American Red Cross 
undertake the relief of a number of civilians 


prep ing t l | 
in S te Serbia in and about Monastir \ large per- 
tave of the 200,000 civilians in the country recently fought 


over by the allied troops is in need of assistance. The first 
shipment of food supplies, amounting to $5,000, has already 
started from New York, and an additional $5,000 has been 
cabled to agents at Saloniki for emergency purposes. More 


upplies will be sent later and the Red Cross staff in Saloniki 


will be greatly mereased. 
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PARIS LETTER 
Paris, Novy. 9, 1916, 
The War 


NEW SURGICAL AUTOMOBILE TRAINS 

The equipment of the military health service has been con. 
siderably improved since the beginning of the war. Adap- 
tation to existing conditions has necessitated considerahle 
reorganization, which has particularly affected automobiles 
equipped for special work. A recent innovation, worthy of 
special mention, is the introduction of what are known as 
complementary surgical groups. Each of these groups js 
composed of two vehicles—an automobile wagon tractor and 
a trailer, the object of which is to provide divisional am!y- 
lances with complementary means for sterilization, roentg«n- 
oscopy, electric light and a portable operation hut. The wagon 
has a specially constructed body and is divided into two distinct 
and separate compartments. In front, behind the driver's 
seat, is the first compartment. It contains a dynamo and jts 
engine to which two flap doors opening on each side give 


easy access, while at the same time forming a shelter above 
and prolongation of the floor below. There is also the neces. 
sary apparatus for the protection and control of the roent- 
eeonoscopic installation as well as two cases containing the 
electrical apparatus. The second and larger compartment 
contains a roentgenoscopic apparatus on the right hand side. 
and sterilizers, including an autoclave, a Poupinel ste: “ er 
a field sterilizer, two kettles of 25 liters each, a Vermorel 
spray, a drying cupboard for linen, large and small sterilizing 
hoxes and a lavabo on the left hand side. There are also an 
perating table four small tables, and a quantity of petro- 
leum, alcohol, formol, etc. The dynamo is a Compound. 
Phompson giving 2'% kilowatts at 100 volts, conti: cur- 
rent. and, being provided with a very sensitive ernor 
furnishes uniform Gnincion The distribution of the ] ht 
is effected by flexible conductor bands, along wh lamps 
can be rapidly installed and removed. The small rating 
hut, carried on the trailer, is formed of double panels, light 
and interchangeable, and tis internal surface is covered with 
white oilcloth, permitting the maintenance of asepsis by 
sponging. This hut is composed of two rooms—one serving 


as a preparation room, and the other as an operating room. 
The floor is covered with linoleum. It is heated by water at 
9) F. circulating through winged tubes from a small, light 

hoiler carried on two wheels The field armies will be pro- 
ided with 140 of these complementary surgical automobile 


PHYSICAL QUALIFICATION OF CANDIDATES FOR 
AVIATION SERVICI 
Phe aviation service requires special qualities, not only of 
courage and endurance, but also of physical fitness. A care- 
ful examination, therefore, is made of all candidates. They 
must have a sound heart, good respiratory capacity, perfect 
sion, and must show no tendency to vertigo. Or it 


he imitia- 
tive of Dr. Marchoux, a further series of tests has been 


imposed on candidates to insure the possession of qualities 
more delicate, yet no less indispensable, which would make 
certain the functioning of the nervous system the aviator 


in a manner as nearly as possible similar to the imperturbable 
mechanical one of the engine itself. These qu lit es are the 
maximum of imperturbability, and the = abili to execute 

stantly—almost mechanically—the maneuvers necessitated 
sudden emergency. Candidates for aviation are there- 


als 
fore subjected to two kinds of tests: The first kind measures 
the rapidity of perceptions and of the psychomotor reactions 
ch they cause in connection with visual, auditory and 


tile impressions. The second kind measures the degree of 
nfluence exercised by the emotions on the cardiac and 
espiratory rhythm, on the muscular contraction of an ofgan 
n action (trembling of the hand) and on the blood — 
Fe r the first series of tests the subject is placed in front o! 

l'Arsonval electric chronometer The circuit of the dial is 
ae ence a second by a hand which can be started by the 
examiner whenever he P nena and can be stopped instantly 
hy pressure on a button placed under the finger of the candi- 
The operator prin the hand, and = candidate, whose 
eves are fixed on the latter, presses the button as soon as he 
notices the movement. The distance through which the hand 
has passed gives in hundredths of a second the total length 
of the various operations estimated by the reaction time 0 
the candidate. In a normal subject this is about 0.19 second; 
in emotional or hesitating subjects it may rise to 03 second, 
or more. The same method is used to measure the length o 


date 


% 
thy 
ae 
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the psychomotor reaction time to auditory impressions 
(sound of a gong or the blow of a hammer), and to tactile 
jipressions (the shock of a wet cloth on the head or hand). 
The normal reaction time in this case is from 0.14 to 0.15 
second. The examination of the candidate comprises ten 

eriments for each test, the mean of which is taken for the 


fnal result. Thanks to this double series of experiments, 
eye selection of candidates can be made in a very rigorous 


manner, which is clearly both to their own interest and to 
that of the service The number of candidates thus found 
apable of serving as pilots is between 30 and 40 per cent. 


i those applying. 


PICRK SERUM OF 


JAUNDICE 


ACID IN 
M ALINGERERS 


rEST FOR 


Dr. Castaigne of the Faculté de médecine de Paris, physi- 
of the hospitals, and Dr. Desmouliéres have communi- 
ted to the Academie de médecine a practical process which 
caused by 


cermits the prompt detection of false jaundice 
tion of picric acid For this purpose from 15 to 20 c.c 
; ilood of the patient are placed in a test tube, and 
| quantity of an aqueous solution of trichloracets 
; led. The mixture is shaken vigorously and filtered 
"| trate thus obtained is colorless unless picric acid ts 
» which case it has a more or less yellow tint Phi 
; -ellow tinge is sufficient to prove the presence o1 
DENTAL CONGRESS OF THE ENTENTE ALLIES 


ental Congress of the allies will open, N wvwember 10, 


wl of Paris. M 


he military health 


ental Sch lustin Godart, undersecrs 


tute ot service, presiding 


which has been authorized by the 


minister of wat 
s placed under his patronage as well as under that 
ister of the marine, will be especially devoted t 
wounds of the jaw and face, of 
and of the org 


t! ration ot war 
icial prosthesis, of dentistry, 


dental services in the army during and atter the 


aniza 
ven to all stomatologists and surgeons specializ- 
biect who have been accepted by the allies to 
unds in their different 


il “OT 


IN MILITARY MEDICAL SERVICI 
i » to the official figures published in the Bulletin 
total losses of the medicopharmaceutical corps 
durias war comprise 453 physicians who have died, 285 
re killed: 1,350 physicians who were wounded ; 
<ts who have died, 3 of whom were killed, and 


18 phat ts who were wounded, 


LONDON LETTER 


LONDON, Nov 13, 1916. 


Sanatogen Assets Sold by the Government 

to THe JoURNAL it was stated that an 
Englisi id put on the market a preparation named 
sanap! . substitute for the German sanatogen, taking 
advantag the animosity against everything German pro 
ar. The same boastful claims were made tor 
the new the old nostrum, At first the government 
ven business to continue under a controller 
which it apj | so as to prevent any of the profits being 
transmitte Germany. The controller, Max Muller, a 
German and one of the former managers of the business, was 


In ay 


allowed tl 


allowed 1 micate with the proprietor, Wulfing, in 
Germany, a proposal to sell the business to an English com 
pa Wulfing telegraphed that he agreed to the sale provided 
le had option to repurchase at the end of the war. The tele- 


vram was intercepted by the censor, with the result that the 
sed consent to the proposed transfer. There- 

apparently, the firm was allowed to con- 
tinue its business in England. Last May an order was made 
by the government requiring the business to be wound up, and 
seven weeks later a was issued stating that the con- 
troller appointed had decided to sell by tender as a going 
concern the leases of the premises held by the company near 
Penzance and in London with-the plant and machinery, and 
that the existing milk contracts and stocks of sanatogen, 
formamint, etc. would also be disposed of. Nothing more 
Was heard of the matter until toward the end of September, 
when it was disclosed that sanatogen was still being manu- 
factured and sold by the company, the profits being accu- 
mulated and held presumably for the German proprietor, and 
that efforts were actually being made, by the employment 


ernment retu 


alter lor a time, 


notice 
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of canvassers and the offer of a bonus, to push the sale of the 
product. Instructions were then issued by the government to 
sell the business at the earliest possible moment without any 
reference to trade marks or goodwill. It is explained that 
the board of trade had ordered the sale to be postponed owing 
to uncertainty whether the trade marks should be cancelled 
or sold with the other assets, and that it had allowed the firm 
to go on making and selling sanatogen in i the 


order tha 
farmers who supplied skimmed milk to the business shou 


not find their contracts suddenly ended without an apportuo 
of renewing them with the purchaser of the tactor It was 
consequently not until September, 1916, nearly twenty-six 
months after the outbreak of war, that the government ga\ 
their final directions for the sale t this Gserman w dertakins 
It has been purchased by a group of British business mer 
and the fact is announced in the press hs an affair of the 
first magnitude! 
The Problem of Venereal Diseases 

stated betore, the p! lem venereal ses 

largely as a result of the war, aroused great atte 1 


subject has heen ventilated in the press in a manner Ww 
would have scemed impossible a few years ag The question 
of notification has produced an acute controvers) i 
uddress delivered at ul Institute of Hygiene, Sir Mal 
Moor d that the problem probably would never ‘ 

ained the publicity it had if it were not f the tac hat 
this great war was causing these diseases to spread thr 

it the country with greater rapidity than normall \What 
\ ruc 1 vould be more true when the war was ! 

d mei ame back That this tear was well grounded 
hown | what followed the Crimean and Napole ‘ 
It was hecause of a “conspiracy of silence” that the dise 
had spread Phat conspiracy had now broken down, and the 
] Ss T tlie untry had greatly helped to remove it Under 
the new regulations, the state was prepared to bear 75 pet 
cent. of the cost of the new treatment Phe essence of the 
success i the movement would be that the treatment vould 
he entirely free. With regard to the proposal of certain 


women that the disease should be made compulsorily not 
fable, he thought it would be of far value in 
than it had proved to be in some of the imtectious 


isolation was neither necessary nor prac 


less such cases 
fevers 


In ven real disease 


ticable, and as to disinfection, it was not the surroundings 
that needed to be disinfected, but the patient, and he or she 
could be disinfected only by being cured Notification, m 


except furnish statistics of the incidencs 


while it would excite a 


would do little, 


of venereal disease, great deal ol 


opposition, and would inevitably drive many patients int 
the hands of quacks. Compulsory treatment, which was 
demanded by some advocates of notification, was in the pres 


ent state of public opinion a chimera. The whole weight ot 
expert opinion was against it. 

Phe government scheme for the free treatment of venereal 
diseases is on the point of being put into eftect [he great 


Portsmouth, will be the first town in which it will 
The war cooperating with 1] 

two army surgeons experienced in the 
work will the local hospital It 
feared that hospitals might object to 
in distant districts, but the response of these institutions goes 
to show that such fears are groundless. When patients are 
able to pay for private treatment they will not be encouraged 
hospital, and will be recommended to seek the 
services of an outside physician. This will go a long way 

meet the principal objection urged by the physician to the 
proposed national scheme. One result of the consultaty 


naval base, 
be put 
local 


otfice 1s 
rities, 
Was at one 


assist 


receiving Host 


to stay in the 


ns 
hetween the Local Government Board, the councils and the 
whysicians has been to bring home the conviction that the 
suppression of treatment, now so very general, by quacks and 
other unqualified persons is essential to the success of the 


new campaign against these diseases 


The Care of the Child 


Mr. Samuel, the home secretary, speaking at a meeting at 
Oxford arranged by the Oxford Health and Housing Asso 
ciation, outlined a comprehensive scheme of intant welfare, 
and promised every encouragement from the government for 
societiés engaged in this work. He said that the Local Gov 
ernment Board had recently circularized all the local authori 
ties urging them to support schemes for maternity and intant 
welfare, and not to regard the ban on local expenditure duc 
to the war as applying in any degree to that branch of their 
activities. It was one of the finest social successes of which 
we had any record that our infant mortality had been reduced 


= 
| 
‘ 
| 
| 
: 
iT 
cot 
+ 
Wal 
| 
; 
¥ 


1772 


third in little more than ten years. Two ideas 
had influenced people of somewhat shallow thought and of 
pseudoscientitic notions. One was that it did not matter how 
habies were killed off—it was an example of the work 


by nearly one 


mah 


1 out of the principle of evolution; the fittest survived, and 
he weakest went to the wall. But the damaged rate was 
st as important as the death rate, and by getting rid of 


social conditions, which produced weakness, infirmity and 
a large proportion of children might be successfully 
‘ond idea was that the country was overpopu 
ground whatever for thinking that 
ns was all that these islands could 
ly we were to deal with the problem of 
a rational fashion, and spread the people over a larg 
if adequate systems of town planning were pursued st! 
garden cities ane 
number 
date. The sta 
were probably as alarming 
tl before birth were 
Putting the two 
third of on 


it there was n 


of 45 milli 


her an there were an extension of 
hard V sec the 


accomm 


first vear of lite 
istage was not far short of 
pulation. If these problems could be complete! 
ugh perhaps it was scarcely ~P they should 

Netely. the nation would be much stronger. A com 
uld consist of several parts and ramifications 
midwives: 
expectant 
maternity hes 


eatment cout 


one 


issible 


rt gement for tie local 


supervision of 
an antenatal clinic for 
third, a 
ing hospital, where 
ted cases of pregnancy, and promp 


visitation ; 


confinement of sick wome: 


treatment 


rrangements Tol 


systematic advice and t 


dgdispensaries 
entered on. the 
of mtant 


were 
Visitation 
government Wats 
‘ Tal 


thy 
ttl 


1 FeRisce ne 


encourage and subsidize in every way the 


under whos¢ ces 


luntary 


<1] SOCTEeTICS as nose 
work for women 


more necessal 


soldiers) Was 


ties were now 


se soc 


wblem ot 


presided, said that the pr 
and 
labor 


drink 


long 


ipte ital and maternits clinics, svstematic 


th inspection of dairies 


thoroug 


Miss Flo 


ynship, Grundy County, Lowa, 


Poughkeepsie, N.Y 
n N \ Ni vem 


<=: \rmstrong of Upper Montelair, N. J.. November 11 


Du Bors, M.D. Sauk Centre. Minn., to M 
Lucile Mattocks of Elgin, IIL, November 30 
1 H M.D., Matewan, W. Va 
E. I \ er Baltimore, June 14 
[EREDI Marttoy. M.D., Des Moines, Iowa, to Miss M 
tes Jones of Batavia, Ill, November 11 
1 pH M.D., to Miss Marv Frances 
; f Cornell, N. Y., October 18 
Raymuonp Jack Hauser. M.D., to Miss Ethel Bodine, 
danville, Pa.. September 15 


M.D., to Miss Isabelle Logan, both 


BROWN, 
vember 22 


M.D., both of 


Harris, 


to Miss Lillian A. 


72 DEATHS 


Jove. A. M.A 


Dec. 9, 1916 


Deaths 


Thomas Augustine O’Hare, M.D., Rochester, N. Y.; Uni- 


versity of Pennsylvania, Philadelphia, 1875; aged 67; a Fellow 


of the American Medical Association; tormerly president of 
the Medical Association of the State of New York, Monrex 
County Medical Society, Rochester Academy of Medicine and 


Rochester Pathological Society, for many years a member 
and for the last five vears president of the board of manag 
of the Rochester State Hospital; visiting physician to and 
president of the medical staff of St. Mary’s Hospital, 
ester; died at his home, November 21. 

Phaon Hermany, M.D., Mahanoy City, Pa.; New Yor! 
University, New York, 1863; Fellow of the Am 
can Medical Association, and formerly lent of 
schuvlkill County Medical Society; for more than 
century a practitioner of Mahanoy City and local surgeo: 
the Lehigh Valley Railroad; for many vears deputy cor 
f Schuylkill County; died at his home, November 18) trom 
neuriti 

Francis 


Rox 


aged 76; a 
presi 


ston; Harvard My il 
Fellow of the An 


dermatology ot 


Joseph Keany, M.D.. 1h 
School, Boston, 1892; aged 48; a 

Medical \ssoci ition: pre ol 
Medical College. Boston: dermatologist to the Boston 


nd Carney hospitals; consulting dermatologist to St. Eliza 


eth’s Hospital and a trustee of the City Hospital; ¢ 
matologist; died at his home, November 23, fron rt 
‘ 

George Wilkins, M.D., mtreal, Que.; University « r. 
onto, T866: M.RLC.S., England, 1871; aged 74; professor of 


legal medicine and history and later emeritus profes f 
medical jurisprudence in MeGill University, Montreal: medi- 
cal director of the Sun Life Assurance Company and co 
ulting surgeon to the Montreal General Hospital: . at 
s home. August 7, from cardiovascular disease 
Oleriannus Alvin Cover, M.D., 


Seymour, lowa: Baltimore 


Medical College. 1893; Jetterson Medical College, 1804 ed 
54: a Fellow of the American Medical Association a 
member of the Des Moines Valley Medical Societ local 

c Milwaukee and St. Paul Railw hil 


surgeon to Chicago 
rade crossing, 


driving over a November 28. was by 
Rock Island freight train and instantly killed 


Frank S. Clark, M.D., Cleveland; Western Res Uni 
’ v, Cleveland, 1890; aged 51; a Fellow of the American 
Medical Association; a specialist in obstetrics and eases of 
children: chief of staff of St. Ann’s Infant Asvlum in Mater 

Hlospital: lecturer on obstetrics at the Charit Hospital 

and assistant demonstrator of obstetrics in his al atet 
chied at his home, No ember 23 

Joseph Stafford Horsley, M.D., West . int, G Medical 
College of Georgia, Augusta 1X70): aged 73; | f the 
merican Med cal \ssi pres th. 
(Chattal chee Valley Medical Association; | surgeon 
for the Atlanta and West Point Railroad; a 1 tioner of 
frop County for more than forty-five years; « at his 

me, November 17 

Willoughby Walling, M.D., Chicago; University of Louis- 
ilie, WK ISOS: aged O8: a of the nos State 
Medical Society; United States Consul at Edi reh, Scot- 
land, from 1885 to 1888; for four years head ot vholesale 
drug firm in Indianapolis and later a specialist on diseases 
i the ear, nose and throat; died at his home, November 27, 

m myocarditis 


University 
member of 


arnegie, Pa 
aged 78; a 
Pennsylvania: for more 


Latshaw Walker, M.D., © 
Pennsvivania, Philadelphia, 1866; 
Medical Society of the State of 

fortyv-eig local surgeon for the Pennsylvania 
surgeon to the Pennsylvania Lead 
November 19, irom pleuro- 


Robert 


it yvears 
em and for torty 
died at 


VcaTs 
(Company his home, 
newumonia 

David Byron Todd, M.D., San Francisco 
Michigan, Ann Arbor, 1871; aged 69; formerly 
1). « a veteran of the Civil War; resident 
Marine Hospital, San Francisco, for several 
term a member of the board of education; died in 
Hospital, San Francisco, November 20, from diabetes 

Andrew James Park, M.D., Oak Park, Ill.; Harvard Medi- 
cal School, 1852 aged 90; formerly coroner and superinten- 
dent of education of Oxford County, Ont.; later a prac 
titioner of New York and Chicago; well known as af 
astronomer and physicist; died at the home of his daughter 
in) Oak Park, November 25, from senile debility. 


University of 
\Vashington, 
physician of the 
tor one 


Luke's 


years, 


d 
Ae re 
| 
‘ 
‘ 
‘ 
ad 
tentia 
i 
“4 
is ait at i 
ntion could be given f 
fants, continuance ft clinics an 
Be en up t the age when the 
‘ 
ister, and systematic 
n not thie 
rt from the nursing of ov 
-eoretted th tent to which 
rs ins 1) and he regretted the exten ( 
ae sing mothers went out to work in the north of England 
+1 
sure the purit i the milk supply 
2 
Marriages 
at 
\ M.D.. Hedrick, Iowa, to 
Ella Anfrere Borland of New | 
rat 
1, 
Detroit. N 
| Chit November 25 
: 
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Isaac Newton Cochran, M.D., Delphi, Ind.; University of John George Weinland, M.D., Dallas Center, lowa: Beau- 
Michigan, Ann Arbor, 1868; aged formerly a member of | mont Hospital Medical College, St. Louis, 1892: aged 60; 


ie Indiana State Medical Association; a veteran of the a member of the lowa State Medical Society; died at his 


| 
4935 


Civil War; for tour years mayor of Delphi and recently home, August 31, from pernicious anemia 

elected coroner of op oang- - died at the Eastman Hos- John James Mason, M.D., New York; Bellevue Hospital 
“e Indianapolis, November 22. Medical College, 1869: who retired from active practice 


Riland Dillard Berry, M.D., Springfield, I11.; Medical Col- 1880, in New York, to engage in microscopic and anatomic 
leve of Ohio, Cincinnati, 1879; aged 61; formerly a Fellow ot work; died at his home, November 22 


1. American Medical Association; a member of the Iinois Silas A. Boam, M.D., Topeka, Kan.; College of Physicians 
ceate Medical Society; for many years a practitioner ©! and Surgeons, Birmingham, England, 1870; aged 70; tor 
I! eo died at St. John’s Hospital of that city, Novem nearly thirt ears a practitioner of Topeka; died at his home, 
rom ce rebral he ‘morrh age November 15, from heart disease 
jee shua H. Ghessling, M.D., Greensboro, Ga.; Medical Col- Thomas W. Smith, M.D., Kiefer, Okla.; Hospital Colleg 
les Georgia, Augusta, 1879 ; aved 60: a Fellow of the f Medicine, Louisville, Ky., 1000; aged 42; formerly a Fel 
an Medical \ssociation, and formerly pre: lent of the low of the American Medical Associaty died in a hospital 
ve County Medical Society; for several terms mayor ot ‘n Tulsa. Okla. November 10 
boro: died in Grady Hospital, Adanta, after a surgical 
( al r 20 Tohn Benjamin Joyce, M.D., Masonville lowa: On al 
1, November Medical College, 1808: who was adjudged insane in Decen 
Alice Mitchell, M.D., Chicago; Women's Med “al College Jer, 1914: died in Omaha, recentiy, following an operate 
\ York Infirmary for Women and Children, 1885; for suppurative appendicitis 
vears a missionary of the Presbyterian 08 
| George E. Nickel, M.D. Helle Vefhon, Pa: Pl 
Missions at Woodstock, Mussowrie, | India: 
) Medical Institute, ¢ neinnati, LSS]: age i member ot 
CAO, November 21 altel at thy roids school council Belle \ 1) died + hi 
olin Frank Kane, M. Minooka a.: Georgetown Um 
J Washington, D. 1911; aved 32; a member of the Gulietm nus Law, Greeley, Lol 
* y of tl f Pennsylvania; died in th cal College, Denver, 1889; a practitioner since 1861; aged «+ 
Socret ‘ he ale ¢ ania, aied tt 1 
Me a Fellow of the Med ical Association; died at his 
Mat Nar Memorial South Scranton, Pa., Novem- \ her 18 
rom intestil al obstruction, several davs atter a sur- 
Edgar Levander M.D., Little Meadows, Pa 
. ee M.D., New York; New York Uni- lefferson Medical ¢ ge, 1863; aged 76: for more than hal 
' rk. 1888: aged 52; a Fellow of the American) nury a prac ! lle, lied at 
1 Association; professor of clinical medicine im Fore 


Medical School. and a member of the statis Charles Gray Coie, M.D., Binghamton, N . Y.; Alban 
( am and St. Lawrence hospitals; died at his home, (N. Y.) Medical College, 1897; aged 51; a Fellow of the 
November 23 American Medical Association; died at his home, October 2, 


\ 


Robert E. D., Castille, La.: University of from pneumonia 
the South, Se wee, Tenn., 1902; a 44: formerly a membet George W. Parr, M.D., Geuda Springs, Kan.; Wester 
, tisiana State heel! Societv: a member ot he Reserve University, ¢ leveland, 1868: Bellevue H S] tal Med: 
\ : board of health and school board; died sud cal College. 1876: aged 75: died at his home, November 19 
‘Sealy at his home, November 11. from pneumonia 


John Edwin Walker, M.D., Thomaston, Me.: Medical Oliver on Heidt, M.D., Detroit; University of Michi 


S | _ Brunswick, 1884; aged 58; a member of the gan, Ann Arbor, 1915; aged 26; a Fellow of the American 
1 \ssociation; physician to the Maine State Medical died in Harper Hos] ital, Detroit. 
Ps con from TS&8 until 1914; died at his home, November 22, November 23 
rom ; due to a fall. John A. Warner, M.D., Clarksville, Mich.: Saginaw Valle 
Frederick James S Sanborn, M. D., Spencer, Mass.: Bellevu Medical College saginaw, Mich.. 1901 Detroit ot 
Hospital M al College, 1883; aged 55: a member of the Mee cine and Surgery, 1908: aged 51: died in Chicag 
Massa ett Medical Society: died suddenly from heart November 
e, N mber 20, in his automobile, while making a James Oscar Green, M.D., Long Branch, N. J.; Bellevur 
rotes | I] Hospital Medical College, 18606; aged 76: a hifelong resident 
William Henderson, M.D., Sarnia, Ont.; Trinity Medical of Long Branch; died at his home, November 24. from 
Colleg (nt ISOR: aved 45: who had recently pneumonia 
ed aiter a year's active service with the Royal Army Charles C. Dransfeld, M.D., San Francisco; St. Louis Col 
Medical ¢ road: died at his home, October 25, from lege of Physicians and Surgeons, 1883; died in the Buena 
alls ] \ sta Sanatorium, San Fran Ni 13 trom 
Gordon Lee Harker, M.D., Parker, Colo.: Medico-Chirur- carditis 
gical Coll Philadelphia, 1892; aged 47; for many years Samuel Erskine McClymonds, M.D., College Springs, Towa; 
practit New Jersey, but for the last four years Miam Medical | ollege. Cincinnati 
‘dent of Colorado: died at his home, November 5, from — of the lowa State Medical Society: died at his home. Nove 
kidney dis ber 17 
George Richard Bray, M.D., Fort Recovery, Ihio; Medi- David Claytor, Bedford, Va. (license, Virg aged S4; 
cal College of Ohio, Cincinnati, 1905; aged 52; until last for nearly half a century a practitioner icatale +. tine 
year a pract Mm f Dayton, Ky., and Cincinnati; died at federate veteran: died at his home near Bedford, November 17 
ren ; er in Fort Recovery, August 21, from Jesse M. Ledbetter, M.D., “I reveport, La.; Charit H 
Francis Adam P. on, M.D., Chicago; Rush Medical Col- — Medical ollege, Ne vol Orieans, 1876; aged 62; form rly 
- a member of the city council; died at his home, November ¥ 
lege, 1883; aye a veteran of the Schleswig-Holstein an d 


Onas Smith, M.D., Ash Grove, Mo.; St. Louis College ot 
Physicians and Surgeons, 1904; aged 33; also a druggist 
died at his home, November 15, after a surgical operation 


Franco-German wars; once health commissioner of Lake 
View; died at his home, November 24, from chronic nephritis 


Isaac H. Mayer, M.D., Willow Street, Pa.: Jefferson Medh- 


cal College, 1859: aged 73: once president of the State Medi James M. Evans, M.D., Clarksburg, Ohio; Starling Medical 
cal Society; president of the state horticultural society, and = ‘ ollege, Columbus, Ohio, 1850;; aged 91; a life-long resident 
noted as a fruit grower: died at his home, November 13. of Clarksburg; died at his home, November 15 

Verne Ernest Winston, M.D., Keystone, S. D.; College of John H. Penn, M.D., Ravenna, Neb.; Ensworth Medical 
Physicians and Surgeons, Chicago, 1903; aged 37; died in College, St. Joseph, Mo., 1893; died in a hospital in Omaha, 
the Methodist Deaconess Hospital, Rapid City, S. D., Novem- November 11, after a surgical operation 
ber 12, a few hours after an operation for appendicitis. Jesse K. Bailey, M. ty Dayton, Ohio; Ohio Medical Uni- 


Edwin Hunt Robinson, M.D., Robinson Springs, Ala.; versity, ¢ olumbus, 1894; aged 65; died at his home, November 
Memphis, Tenn., Medical College. 1849: aged 89; a member 14, from cerebral hemorrhage 
Me the Medical Association of the State of Alabama until W. M. Sineath, Tifton, Ga. (license, Georgia, 1897); died, 

§ retirement in 1908; died at his home, November 22. about November 3. 
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PROPAGANDA FOR REFORM Dec. 9, i91 


Mavr's Wonderful Stomach Remedy is again referred 


The Propaganda for Reform point a moral and adorn a tale. In the free and casy days 


aitmenienaia before there was any Food and Drugs Act, the Mayr produ 
went APPEAR Reports OF THE COUNCIL was sold frankly as a “cure ” for gallstones. The label 
ox PHARMACY AND CHEMISTRY AND OF THE blatantly and unblushingly proclaimed the falsehood: “Li 
[TOGETHER Oruer MatTrer TENDING Gall Seance Them 


Ain Is Preset AND To OPPOSE 

to You. After “morality by act of [Me 

within circumscribed MA YR’ | 


Cons ‘ress’ became, 
7 limits, an accomplished fact, this par- 


MAYR’S WONDERFUL STOMACH REMEDY ticular untruth disappeared from the WONDERFUL 
llustration of One Weakness of the Food and Drugs Act label of the Mayr remedy. Then came 


, ried in which gaudy window dis- 
layr’s Wondertul ston ach Remedy” has been discusset plays were used and in large letters that REMEDY | 


e leng ' e in Tue JourNnat' and it 1s not anaes could be read across the street, one read: 
at t any elaborate details regarding IS NO FAITH CURE | 
Lils nie! r\ ¢ DS, , 
«21S essential a large dose ol ( A > tA Liver Al it Removes 
At rs. Exvirety HarMcess. Gall Stones and 


(Epsom salt, Rochelle 


; well known, when a large dose of bland \ closer study of the display showed Shows Them | 
‘ Ss u i] concretions that betwe 1 the words “Removes an to You | 
in is invited elieve are “gall there were printed in small 
i Cn \ > a tavorit L tlic ] 1 | il colors that made them value. With the removal 
Woni ible. ‘ words of the Gail Stones the 
bloating and ges or wind 
Similarly, also im small let in the stomach disappears 
easily distinguishable, tl as alse the severe ceric 
pains which from time to 
\ ronic Wis undwiched time attack the Stone | 
res” al 1 “Appe neiciti sufferer, sometimes ren- 
1f It } 1 T | deleted from dertog him unconsctous 
| im t t his no migratory Gali Stone be 


WONDER the fea tai that 
o coming obstructed in the 
removes gall stones and shows rect ene 

0} 1ACH REMEDY them to you” he still continued to mak this obstruction 's passed | 
state! rit 1 the track package that the paticnt sufters | 


on ‘ severely 
ere false. Phen federal author 
ties took a hand « information wa 
oren tiled inst George H Mayr ot Chi- t ) 


VE SY SIT Federal For 1 and Wes Act 


Removes | ronment declared that ¢ rtain 


SES pire ta packane which 


of: 
fe iat leneth in the report, were Mor, 
4 Takes STONES | “fal lulent.” that thes 
me J ONG latestinal cul ive cl ] beet “apy hed to 
thy cl k neal oat ckless 
part I 
> H. OK 
makers | 
t busin 
Wonder 1S THE ONLY 
FOR ALL STOMACHELIVER AND 
P IN? CSTINAL COMPLAINS. 
ONE DOSE WILL PROVE iT 
ertis testinal ts ves antiseptu 
‘ l call be regat led as 1 ilse and fet nel nositive ly < liver, and 
sh and in fact t, in whol 


gredients 


pamphiet 
Denuded of its legal verbiage this means that Mayr’s claims 


trum was a “cure” for gallston appendicitis 
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Ni wpek 24 
and all stomach, liver and intestinal diseases were false and = stuff was sold under the inferential ¢ that it was a cure 
fraudulent! for Bright's disease and other inflammations of thi kidnevs 
Wh at did George H. Mayr do when confronted with this and under such specific claims as: 
charge Did he attempt to justify the claims under which 
h ad obtaining the public’s money? Did he bring Bladder and Ulceration of the Gravel or 
evidence to attempt to establish the claims that his remedy — Rhe tism, S nd Dr 
conld cure gallstones and was a positive remedy for all Remedy ‘ 
eomach, liver and intestinal diseases? Not at all. George These and other statements the federal officials charged 
1]. Mayt pleaded guilty. were “false and fraudulent” and made “knowingly and 1 
He pleaded guilty, Dec. 10, sic Nearly a year later, reckless and wanton disregard of their truth or falsity.” T! 
( oe H. Mayr was st ill displayin in the windows of his company would neither affirm nor den t] charges - 
‘1 Chicago, large placards Arion e es not only some of — entered a plea of nolo contendere and the court imy 
me claims that he had admitted in the federal courts fine of $10 and costs [Notice of Judai ’ 77s) 
tse and fraudulent and made knowingly and in reckless 
nton disregard of their truth, but even more positive SAYMAN’S VEGETABLE LIN 
‘ We reproduce a photograph of one of these cards, “Sayman’s Vegetable Liniment ¢ 
: ty the way, Which in the original stood half the height’ and s hy one Thomas M. Sayman, St. Lou Som 
‘1. We would further call attention to the fact that the clain ee 
e this article is printed (Dec. 7, 1916) George H. 
“p till has painted in large letters over the top of his D ‘ \ 
low the follow 
l 
Wor 
I 
rit 
Mal 
s made wud i ed el 
con- les chilblai 
Lilie SL TTI ‘ 
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cas Is 
cl 7 ~ 
( adver- 
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trant Photog hic reproduction of a portor 
the portion here prec 
to giving yellow, black le The t was 
s re | s ot | wit i Dre 
1 tl ] The w es Her 
1 How many ‘ stree Detroit, 
“Mavr’s Wonderful Stomach Remedv"— Company Phe government chemists reported that ana 
Only Kyo n Cure For All Stomach, Liver and Intes- 9 of the product showed 11 to conta 
( i they knew that it was essentially noth- \ 
1” than a small bottle of olive oil and a ther (by v e) 
I ‘ speart 
MORE MISBRANDED NOSTRUMS Some of the claims made for this prepara b were. 
“As R ly for d f the St Bowels, ¢ 
HOMPSON BRAROSMA COMPOUND er ( N ( 
“FE. K. Thom n’'s Barosma Compound” which, according litis, Sore T t, Croup and Dy 
to the label contained 25 per cent. grain alcohol (about one ener ore "ol I 
half the strengt raw whisky) was put on the market by ; 
the Thompson Medical Company, Titusville, Pa. The prepa- These and similar claims the government declared to Ix 
ration was analyzed by the federal chemists, who reported false and fraudulent and made knowingly and in reckless l 
that the product was a watery-alcoholic solution containing wanton disregard of their truth or falsity Herman and 
hbromid of potassium (3.85 per cent.), potassium acetate (2.6 Emil Knorr pleaded guilty and were fine d $50 [.\ ples J 


per cent.), extract of buchu and sugar (18.4 per cent.). The Judgment Vo. 41106.) 
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Correspondence 


ibert — An Appreciation 


death of Martin t. Wilbert, Phar.D., 


eutic protessions Nave lost a most 
er. His long practical experience 
of pl irmacy, added to a broad 
he subject. and his close affiliation 
no made him exceptionally valuabl 

s information was truly remark 

5 constant demand as a con 
cs I the Hart son Narcotic Law, 


informed than any 


man in this country had a wider, 
nprehensive wleda of the 
luable sugges is and counsel in 
c relation to his work. Indeed, 
g ried any problem to Dr. Wil- 
ed help in unstinted measure. 
he 
‘ so 
cause 
1 ac- 
» credit 
1 He 
dens of 
s own 
) 
ds and 
Cl lie 
entius 
s\ to 


a 
Dur- 
ved n 
m 
nd 
nd 
i > 
al 


Mai I. Witpert 
t 
essure in spit fa bodily 
t ize Mah 
} al it 
sta de 
1D I). 
or Treponema Pallidum? 
ly 
! ature as laid « 
Dr. ¢ s Stiles, Wa 
( tee It 3 
term Tre} 
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discovered a new organism and named it by a term = user] 
previously by zoologists to designate an entirely ditlere: 
organism, the name would not stand in zoological nom 


and either you or some successor would have a righ) 
to t an entirely new name. I suggest that you write t 
Dr. Stiles, care Public Health Service, and get a copy ot 
zoological nomenclature and publish them, becat 
way that Dr. Pus« 


clature, 


Rive 


rules tor 
they will inform 
article and your editorial comment do not. 


Orro V. Hurrman, M.D., Brooklyn 


vour readers in a 


[ Dr. Hlufiman’s letter was referred to Dr. Pusey, who says :] 
l he kditor Dr. Hufiman’s sweeping’ condemnation of 
the editor and me for being in error is so broad that in 
general it is probably true. We are doubtless m error about 
a good many things. But specifically as applied to the facis 


letter, | imagine the question 1s open to more d 
sion than his cocksureness would indicate. The 
y the organism of syphilis are pret 


facts ‘ ut 


the classification ot 


answered in my article, particularly im the quotation om 
Metechnikoff. In my argument for the use of Spi wha 
pallida, however, 1 am not concerned about the classitication 
of the organism lt Scha nn 
Was uncertain about its « 
fication—and he undoubtedly was 
—the present opinions al its 
classification are not an rent 
so overpowering that th vill 
force the change of a name ch 


is now in almost universal 
{ am not in error in the citations 


of usage which I| give in my arti- 
cle—in saying, for example. that 
most of the great men hilis 
use Spirochacta pallida Dr 
Huffman, in saying that the editor 
and | are in error, means to in- 
clude Ehrlich, Metchnik Hloff- 
mann, Neisser and Uhlen! with 
the editor and me in this error, I 
am willing to accept wit! fur 
ther argument his ex cathedra 


condemnation 


W. A. Pusey. M.D.., ago. 


The Marketing of Arsenobenzol 


{The following letter from Dr 


Schamberg was writter reply 
to a letter asking 1f it would not 
he possible for him sup- 
ply arsenobenzol. While the letter 
Pirar.D., 1865-191 Was not. originall for 
publication, Dr. S g has 
nission so to print it. See pages 1756-1757.—Ep.] 
/ to acknowledge receipt ot ur letter 
ber & | am fully in sympathy with ir attitude 
th 1 Pi medical profession and the public as 
Ivarsan situation. Drs. Raiziss Imer and 
| numerous letters and 1 ests from 
tals urging us to go on with 1 prepara- 
arsenobenzol. It must thered 

Stat government has granted 1 t compre 

this drug and its congener 

period when salvarsan could tained 

\ prepat d and distributed henzol 

al American licensees Farbwerk 

any of Frankfurt, Germany, of intentjon 
e \merican representative, M Herman A 

York. said that he would not, on humanitarian 

erfere with our supplying the drug as long as he 

could 1 btain the German product, bu t n salvarsan 
n restored to the American market, he w uld bring 


we did not then cease the 
protected by both 


even though we proved that our 


vgement of pateits, 
drug Salvarsan 1s 


patents 


rs 
1776 
lical 
and: cllective TTA 
theoretical knowledge ot 
hess he medical protess 
ing t Wil 
1 
‘ 
3 
= 
Hy- 
f scientific nomenclature. If you product and process 
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drug were biologically different from salvarsan, it would be Phe number ‘ ers of the 
‘ncumbent on us to demonstrate hkewise that in the prepara plied by 1 
tion of arsenobenzol we had not in any manner utilized any od 
‘ the Qrocesses which were patented by Ehrlich. which w Kive the q ntities rt + ' 
¢ nute re t be 


\Ve have consulted eminent legal counsel and we have been 
‘cod that even if it could be proved that our product 
100 times superior to salvarsan, this would not give us) QUANTITIES © NGREDIENTS FOR TEN LI’ 


ht to market the same if we in any manner miringed SOLUTION 


the process patents. The question of infringement ot 
id of course have to be ultimatel passed on ] biter of ‘ ted Anhydrous 
Chk tea ‘ 
n the event of litigation 
e marketing of arsenobenzol were a busines enture 
1 am free to admit that we would not have ce dl 
aration and sale on the resumption of the supply of mn 
to this country Our laboratories, | ever. were ‘ 
organ ed for scientific research and were lol “ 
e able to step ito the breach and supply ph ‘ . 
64 
country with arsenobenzol during the period ot : ~- 
s when salvarsan could not be obta ned Havin 
s purpose in the interests of humanity and 11 
Ith. we ceased the marketing of the drug after the , 
duct was forwarded to this country suthernt 
needs. It is obvious that | could not afford : ‘ 
lal ratorics ma protracted and 
livert our activities from the purposes for which 
es were instituted | 
now working on a series of new compounds both 
henzol and mercurial series, and we are hopetul 
distant future we may be able to prepare 
stinct value 
jay FRANK SCHAMBERG, M.D., Philadelphia. ‘ 
Carrel-Dakin Solution I 
r | have just read in Tue Journar, Oct. 7 ‘ 
8 4 short note about the formula tort Dakin's 
elieve that the answer will not allow vour reader 
kind of solution Pherefore, take 
n sending vou the description of the technic which 
tal for the making of the solution. 
\. Carrer, M.D 
‘ 21 nd val, Comp France 4 
i eT 1 
i t rul 
clive ) 
rau T t ‘ 
) } ol 
te. Among these three 4 ' 
nt 1 ve (ad ring 
! There be on |! 
As ‘ 
\ 1 0.1 c.c. 
\ 
\ sodiut thiosulphate (Chypos 1 cer 
A this t sodiur thiosulphate can 
prepared by dissolving f pure crenthite t ‘ 
te in 1 liter of distilled water, and ver it l rr r : 
ed rat an eq lume of the decinor ls I t ru 
this ! he nm is prepared by disolving 1 ree ew ligt $ phe 
gm. potassium todid in If of water rre | wive 
he losage thus pr ed, sar ple of the provis n the | 
of ch 1 ¢ n ml is take p either with a special sound intense red ¢ ration W maicates 
tities it he mass which then re caretully mixed presence re iustic 
Weigh t <0 g tt average sample, mix it as completely as ipparatus Required for 
i e with 1 liter of ordinary water, and leave it in contact for a bottles, the lower opening w 
trom time to time Filter, Distributing tubes with 
leas re exactly with the gaged pipet 10 c.c. of the clear fluid; add 3 Connecting tubes Se es. 
ofal:10 s tion of potassium iodid and 2 c.c. of aceti diameter 4 mn (b) 
r hvdr ri id 
ri ad op, drop at a time, into this mixture deci mm.: (c) t bes, inter 
ton of sodium thiosulphate until decoloration is complete 4. Mohr pinch-cocks 


ee 
777 
ed 
ght 
| the weignt «of 
y 
to prepare If ‘ 
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Dec. 9, 1916 
Irrigating tubes Drain tubes No. 30 (interior diameter, 7 mm.) THE FRATERNAL PHYSICIAN SCHEME 
16 diameter, 4 mm.) To the Editor:—I was fooled, and I wish to save others from the 
ne ¢ . ve -_ end these tubes are perforated with same fate. A man came to me two wecks ago posing as Mr. R 
mn diameter: in organizer of societies. At present he is organizing a branch of 
es perforated for Bs, 30 cm. long; (5) Pubes pertora the “Peatiction and Getler of of Meo Wak 
1 en em long: o i fo 
‘ ng; (c) 7 ee per omnes 1 for 15 cm., 40 cm. He produced credentials which seemed to prove absolutely that he was 
er 4 Se biti = on the level, and no one could doubt his word after reading them 
I was supposed to join this branch as physician, as many others hav: 
—_— done through his clever ruse rhis Mr. B takes any amount given, 
wh the initiation fee, as stated on the enclosed card, is & 
Queries and Minor Notes 2 Hy publish this in The Journat is I am sure it will save othe 
5 g physicians from falling his prey 
B. B. Pirt, M.D., Brookly: 
\ \ es wi 
e wr 1 1 add THE RECTAL TUBI AND HIGH INJECTIONS 
reque [ th I:ditor The sigmoid flexure can certainly be passed wit} 
l e (THe ! RNA De », 1916, p. 1688) if the | 
he } est position, the tube inserted into the 
DUNCAN'S AU TOTHERAPY 1 allowed to gra till the rectum is filled 
en he » pass By no other means 
L. & SARI M.D., Malta, I 
H. D M.D. of New } Medical Education and State Boards of 
inj Registration 
py g COMING EXAMINATIONS 
e AMERICA 
; ( s D. Leacn, M.D W 
N been produced t ( Denver, Jar 2 I) \ 
‘ e treatment alle 1) 
1 ) W 1) 1’ 1 
ild not cause imtce D ( sia: W | 
ere ser ved, but tl Rocking 
a: Ir s, | ll. S ) 4 
n trom the in 
| ts \lthough this 1 cKY 0 wille De 11-1 Dr \ 
ceine t it is incapable Bowling Gre 
¢ Ml ‘ Rex I l 
OF 137 W. Washington St, H 
( ses, althoug Ml < Dr 7 
nous iccines, Low Bldg 2 
St. | 111 Dr. 3. A. I 
reas ut es 
( il ater al introduce ( ‘ I) 1) 
er nert 1 The \ 
atl ctical 11 \ 
miraculous a: ; 
‘ ( 1) 
) t erred 
Cc Marr 
Pod 
hi 
Report of First Examination of the National Board 
ot Medical Examiners 
aL (General N I8 
vas held Wash ( 
1 tw siclans W r the 
] ee were I und t na al pre 
] ana I the 
e imimation Je ad ! 
iT requ red is an hospit | 
\ ut were admitted to the « n wit 
nding that should they pass, the ¢ cate would 
‘I the hospital year had been completed. Two 
nts for admission to the Army Medical Service 
“one ts of the examination and the rel valuc ol 
organis ere: anatomy, 100; physiology, 75; chemistry ane 
| : es, 75: pathology and bacteriology, 100; materia medica, 
macology and therapeutics, 75; medicine, 2%); surger 
sanitation, 
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100; hygiene and 


ciri¢ gy, 


and gynecol 


bs 


MEDICAL EDUCATION 
BER < 
<0: medical jurisprudence, 25. <A _ percentage of 75 was _ be oo ne 1 fr the other 
quired to pass. Falling below 65 in more than two subjects, chemical) proteins. Give son 
helow 50 in more than one subject, constituted a failure. used identification, Clas 
hat ire some the in 
the following colleges were represented: What is a peptid and polypeptid 
Year of the chiet irbohydrate constit 
lege PASSED Grad. prod $ irbohydrate met 
} Medical College 1911 are ‘ tr fats in ft 
: Medical College 190 the n {i tats Wha 
Hopkins University 1 formed ur od 
s Hopkins University How 
rsity of Michigan ........ 19] ence stomach con 
al 
A t l4 est 
Medical College (1914) (191 
Hopkins University bole Que \ 
ind Bellevue Hosp. Med. College 1Y10) ) 
{, 


OBTAINED gar. Estimation im give 


utes by N 


niber ty 


i 
‘ 
\\ 
~/) ~) 63 ia 
~ = 
o 4 5 
- 
73 70 re | 
‘ and Time ALLOWED 
— \\ 
Kind of Examination | 
Ww Other and Remarks | 
Oral with prepared specit 
tes for each cand t 
hours lab« itory I vs OL 
ry? 
. 
I t it y 
Path Lab tory exa it 0 
rs Lab tory pours 
Lat t hours 
horatory ‘ 
d ‘ 
Lab \ \ 
hours;* ¢ cal 
rs 
‘ ‘ 
I ‘ 0 es ea te je 
. 
tter rv a 
Cl ] SK were i> 1 \ 
4 
\ 
’ 
1) 
Is 
rs f e 
‘ cr cu 
ex dove 
. 
) ying 
» Cpl cord 
Ti AD 
f 1) Written I ’ Answer any four e s 
ng iow e we i 
its purir valives F, tis g 
t of COs in alve 6. Cave t 
| + rrosive sublimate nd detail the t 
ne t these substances 
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7. Give at least one method 
the general properti (phys nil 
f the most characteristic re wor 
y proteins ‘ W t is at 
ino acids in the protein molecule 
10. Detine carbohydrate; wt ‘ 
11. Detine a neutral fat; w : ty ae 
pz, and when soap: 
ould "you determine the pre 
s of this aci What are 
r decinor ka ra 
t 
\\ 
e for 
3 
4 of 
t 
rter 
sing t bins ot 
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MEDICAL EDUCATION 
Dec. 9, 1%16 
it to oxyvyhemoglobin Prepare crystals ot the principal signs of hismuth poisoning. 12 What is the essential ele 
11 Demonstrate on the spirometer the ment in dried thyroid gland Yescribe its action when given ' 
nges in the lungs. Determine as tar as therapeutic doses. Name three conditions in which it 1s used as a 
diagram the quantitative re lations of the therapeutic agent. What are the signs of its excessive action 
tidal and residual air; the “dead space (b) Laboratory Examination The first of the practical examinattor 
Demonstrate the action of the intercost l consisted of a demonstration on a dog that was prepared as follows 
per cent. starch mucilage; a 5 per cent Anesthetized with ether, trachea exposed and severed, after which 
per cent, solution of dextrose and some ot tracheal cannula was inserted and connected with ether bottle, artrhier 
the reagents provided test the sulutions respiration being continued Carotid artery was exposed and arterial 
the saliva and the result of 1 ubating it nnula inserted, connected with manometer Vagus nerve exposed | 
time test the resulting chemical changes intact Right femoral vein exposed and « innula inserted 
back and on tip of tongue im succession Various drugs were introduced into the anim il, and the candidat 
repeat with a crystal of quinim of thre wes required to note his wbservation as to the effect on_ the ! 
sing one eye ind looking at an pright } ssure and the respiration, and to interpret the same The | 
d with two holes t than the s the order 1. Etfect of ether > Electric stimulation of vagus 
ne the mear a ’ vision Effect of amyl nitrite inhaled mto tra heal cannula 4. Effect of 
need] he es when the eve eninephrin (intravenous) Electric vagus stimulation (second ti 
farther Close one of the holes unde 6 Ettect of chloroform (tracheal cann la) 7. Efte of digitalis (intr 
ue lisappears Draw ind explain venous) larg lose tiricture (alcoho! tree) 
rse of light rays the eye under the dua aborator Tests in Pharmaceoiog In this test 
t d describe a ies of negative after mndudate we required to carry out one of the tollowing Six frog 
s disks of ir ird provided Dr expe eut Injection of unknown solutions: strychnit catiein; chil 
t in the eye With a pair of cor i t it’s eve experiments Introduction of unknown solutions: att 
€ nene t calization on the ty piivsostiginr Phe candidate was re rested to carry out the exper: t 
I nd, cheek, back of hand, forehe n the an i. record the results with his interpretation, and write 
met letermine sens iveness nlete a protecel as possible 
: litference n weight throug (a) i t Pvamirati Answer ten of the following ques 
ned pressure t - r sel 1. (rive the p il signs and tline the treatment of mitral ste 
er’s law Diseass the etiology of acute pleurisy with effusion Give ‘ 
| | signs of typical case. What are the indications ft 
Y } Outline the differential diagnosis between duodenal er | 
er ‘ st three q ' me ny nes nirast the blood ndings in pernicious | 
1. D ss the ilignanes cis. Discuss the prognosis of each. 5 Describe a typical f 
; ignat XN 7 eck ind outline the treatment 6 What changes in t 
A mai’ 2 ire characteristic of: Tabes dorsals Motor hemiplegia (cere 
g of hthert Multiple selerosts Acute poliomyelitis 
ron) N e three forms ot peripher il neuritis, and give 
ste signs of ¢ & Discuss the relation of gener 
i 
eit < nd scles \ afl : syphil t what time in the course of scarlet fever e 
he wound were ted t ritis s cely to develop Deseribe the rinary tidings 
t\ i Treatment Prognosis 10. Give the diagnost 
r i) ntile sco s Mutline treatment 11. Giive the diagnost 
risiics he cerebrospinal fluid the wing naditions er 
1) le epidemn erebrospinal meningitis ite 
fF nep 1 yelitis 1 Discuss brietly the principal theories that 
1) g ter s to the rol xy of pellagra Which do you consider st 
nable, at why 3. Discuss br fly the question pre a 
cal Labereto (one r) 1. Spe en of urine 
ng r ul microscopic examinatior of sediment Recog 
wor va, 1 scohces Tri a sfpiraiis nd dittere pes 
exalt nat t Gartield Memorial | pit 
period of s lo each candidate were assig re 
‘ s, reterred t hie ny ind two short cases 
eand e wa en one nad inutes for ¢ 
f the long se and required ¢t present a writte 
it ling the physical examination He was expe ‘ 
wy the laborator tests required by the nature ot 
nil stand an oral examination on the ] 
\\ Phe wo short cases were accorded twenty inutes eact } 
or ned to the physical ex tion 
H rye ver 
paticnts issigned tor in ma represe ed 
> ‘ ivi (1); tuber s ol e ¢ 
th rtic nsufficrency (2) rt 
) hronn ephritis 1); bror l ( 
1) ex p! i c iter (1) perni ne 
(2): hypertroy irrhosis of r (1 
hemiplegia (1) 
‘ rs 1 Ss SURGERY 
it Answer e t! f tions 
‘ 1 \ nd pt gy of te pancreatitis Dis 
? re t Dis the ditferent 
gar tvi 1 (,1ve trea ent 
(sive fracture oft ver end te 4. Discus er 
‘ iv occur fr ir reas 
t tit wy, mptoms at 1 treatment s ol 
te nil rom st lis 
diagnos nd efly the extr 
1. ¢ pr Cand iow tw groups 
I 
It ed which eding 
) ett } Ke ve i testit 
te It it Nk ib tw ends” te 
W r tor re is illowed na the ture lines test 
t rections r the 4 er pr re Candidates were then givet g dels 
this prescribe 1 the ere point out; 1 The ditferent s use 
| n effect of op Desceri y ft l ler, and discuss tl adva ges 1 disadvat 
r What re the gt Determu by measurements point at which trey 
- 5 De et i na { str lone for he rrhage from the antertor br of the t 
1) = the a t tr rtery 3 Cdutline the surtace easure ents tor 
} t t effect of q in i e tre re f Rolando $ Outline the imetsions us for a ati 
e proper di ye é N P ee S kler } t 1 discuss methods of contr hemorrhage 
group Des rit the t il Fevar indidates were ned im two group> 
Civ ome 1 of star 4 tw ach group Eacl didate was given 
() t f tr rs" examine for one t yur, then being 
Be: : ; ¢ Name three niliti f heart ned on it for inutes, and two short ses which candidates 
sed wit tion, ind give e tor ites each, then be ined for tive 
is r f diuretics Explain the te n each case 
ne the method ot sing sodiut ng ses Tur r (probably sare ); tumor of 
ever Indi Write n reinoma of ing nds); osteoma of femut gastric ulcet, 
; re i recti patient li t r of neck (carcinoma the cervical glands tollowimg carcinoma 
s delayed isoning, ind the tongue) 
y pr x frected, the pathologic ¢ in the me, Short cases: Intracapsular fracture of hip; tuberct lous epididymins; 
t tte te 11. Describe the acti the insoluble hyvdrocele nited fracture of clavicle; myostitis ssificans of ber 
gast testinal mucous met Discuss the inter! hernia (complete indirect inguinal); bone graft (Albee) for 
in the local treatment of wicers Carve Port's disease; cancer of mo ith: varicose veins, bsiding appendicitis 


af 

= 


LXVII 


\ 
NuMBER 24 


ME 


BOOK 
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by the examiner 


the surgical there 
Each candidate was t 
kin diseases p 
seborrheic eczema; 
s) rheumatica. 


In addition to 
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cases were two 
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OBSTETRICS AND GYNECOLOGY 


Written Examination in Obstetrics —Answer six of the following 
ions 1. Give a brief description of the anatomy of the temale 


including the principal diameters » Describe the normal 
nism of labor in a head presentation, the occiput to the reat 
\Vhat prophylactic measures should be observed in the conduct of 
| stage of labor to prevent a postpartum hemorrhage 4 Give 
lescription of a Naegele yb] 1 pel ind the treatment t 
ise at full tern 5. Gave clinical istory, diagnosis t t 
f a typical case of toxemia tf pregnancy during **e ! 
6. Under what circumstances would y pert in 
1 short review of the operation of ischiopubiotomy nd its 
ndications. 
lvitten Examination in Gy Answer all 
1 Describe § three varieties var t nd 
ential diagnosis of each variety » Indications ntrair 
«6ventral suspension or ventral fixatior f the te 
pathology and clinical history f t f ‘ i f 
| Management of a case f undeveloped terus ith 
nteflexior 
minatior During the course of the written exami n 
te was examined for twenty inutes orally Questions 
l Forceps: Classification f nerations; indications nd i 
the gt t ns tor the low perat 
f lal flattened pe nd 
f ng internal r 
er |! idvant 
sechs section: Ind ! 
the absolute 
the mn re bor Ir ns, lvant 
rean sect ted pelvis Relative indicatior 
and f placenta praevia 6. 
Vari ng icteriology), clinical hist 
rdinarv complications, symptoms 
t Definition, clini history, diag- 
ent 
these, each indidate was asked ne r two random 
he se t nesthetics obstetrics, the 
; ements of the terus, | rhage from the 
f menstruatior 
TYGIENE 
nation.—Answer the foll questions: 1. How ! 
the purity fa prt supply Dis 
it easures would ia pt e 
nye } 4 ‘ e 
‘ ne 
nveved by meat XN th act 
i nsect host of eacl 6. Describe a sanitary | 
EDICAL JURISPRUDENCE 
- Answer the following quest ns ] li \ 
e that a blood stain was by | an 
che «= ids falling within med ega nsider 
emt nersonal ide 
nat are the 
e promiment sig it cate the steps 
! e fact that rape s he ‘ tted 
AR AND ROA 
sted it nstratior f 
~ ents req ed in eye, car, nose 
Oregon July Report 
S. Nichols, secretary of the Ore n State 
1 Examiners, reports the practical and writ- 
t at Portland, July 5-7, 191¢ Phe tal 
s examined in was 15; total number ot 
‘ percentage requ red to pass, Lhe 
indidates examined was 34, of whom 24 
| d. The following colleges were represente: 
Year 
(191 | 
ne nad Surgery 
( ge a Hiospit 191 


1909) (1916, 7) 
\ (1 (1 
(1916) 1 
\ (1910) 1 
PAITLE 
Cc ege Gan Keras (1916) 1 
H M P 1916) 1 


1 

Johns Hopkins | (1913) 1 
niv M 1 (1916) 1 
Unis Colles Physicians and Surgeons (1915) 1 
rsity of Oreg 1916) 
I » Sendai (1913) 1 
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Annual Report. Cloth. Py ad, 
Moeratity Stat 1914 bifteent! I 
y 
gistration area, wl 
nt. of it 
lr ti i i 
t 
‘ TT i ] escn i 
reports in 01 
th n mace 
for tl nt nut t cert tal We 
ronera. s and of has had an ‘Hen 
f Physicians 1 ortality St 
of Phy the Cause ith” 
ere to the Internati ses 
e efare ¢ improve the leat \S al n 
Lies of Oving thes the 
+} t named umphiet to ins ‘ ut 
torv clas«if tion, calling t r attention the ‘ 
terms used, and out of 2,000 replies received W 
l information there was a net change in classifica 
rr ‘on rtoality mor \ 
ls on their accurat and the foregoing 
“ 
nt then vith t equirem 
t re rting aS provi in the Inter > 
TI War By D 
is 
s in the popiurat 
War (1623 ca 
+] Yeat \\ Ie 
yk 
‘ 
ment \ ting. wit t ar 
xperience of t nt wv 
nel at 1 i mpa t 
There is some hope. therefore es 1 
s book has already become of pu nist tant ae 
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Social Medicine, Medical Economics and 
Miscellany 


THE DIFFICULTIES OF IMPARTING CLEARLY 
SURGICAL FACTS IN EXPERT TESTIMONY 


LEVI ] HAMMOND, M.D 


\ 
! OT Of no arises, not 1 | Ons ha 
( | t 1 others laut lve 
r thous kk diticrent ways, and hence do not 
t tte th t] object r 
tor ir knowledge, in 
om the et that the nature. 
ste terms emploved by surgeons cannot 
] unders by lawyers 
lw l lesire on the pat 
t «is er expound new 
ill, 1 ould re content 
\ ould }) S Testinis 
‘ cot 
il phase t the ‘ rsv, Sine 
| the re cst noment, i | 
W 1 he sible to his 
e. wus His te there fore 
evident reasoning Phere 
ure, indis t and \ ‘ 
ndetermined how tar our und 
far it taculti 
ces it nly ( 
] ] t erstanding at best fall t 
mai ch il occu Cnce 
t t thre ll 
] intelligent 1 mance 
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t t ~ Wy ely 
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ere ca ‘ Cause 
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tion, is that its meaning shall be rightly understood 
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ll into action knowledge gained by 
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observation and experience. More general and abstract 
inquiries require a longer time for comprehension. 

Because of this it is better that we grow fully acquainted 
with simple truths before they are proposed, for thus abstract 
inquiries in their turn will be found less difhcult to grasp than 
at tirst believed. With statements expressed unfa 
miliar words, the surgeon can neither agree nor disagree: 
ignorance, as such words are but 
question 

Some 


coltess 
sounds. The answer to a 
correct, vet not equally evident. 
obvious that they carry their own meaning with them, requir- 
undue 
answers; 


he is obliged to 


empty may be entirel, 


quesvions are su 


ing neither profound reasoning nor exercise of t! 
distinct while 


ure so speculative in character as not possibly to be assent 


mind to discover clear and other 


to on tirst hearing 
\gain, the words in themselves may be 


vet the signihicance ot thet precise Meanine, When expressed 


easily understood 


orensic terms, may not be grasped, especially when ¢ 


‘ never even been thought of or heard of de fore 


education and learning along different lines cannot instar 
t will cast thought into molds. Some lawvers, howeve 
it times imagine that our minds he open to every one ¢ 


latter 


instances they may bx 


as though the were native and original 


ons, though mm many entirely 1 


s. This attitude assumes that a surgeon is prepared at all 
mes to reply categorically to a question, leaving m 
the imnate existence of special legal ideas.  Suel 
surely be evidence of universal knowledac 
am correctly informed, knowledge comes te 
Is s: that of our being, by intuition, reasoning, and 
sensation. The latter is the source through which the greater 
XI I ol kno 1 acquired ; hence thre Necessi ot 
Ce nye mtormation from another li may that 
some of the legal inquiries to which we at times object are 


capable of demonstration, and it is our tault that we do not 


readily grasp thet provided they concern subjects on wich 
e is agreement, and they are presented unequivocal 

It is possible that even practical truths, whe ted 

vot surgeon and not fully comprehended by the counsel 


he so restated by him as not to be received wit! 


uestion by a jury, Under such circumstances, t vitness 
1" be so put off as to be unable longer tw keep taith or 
even observe the rules of justice toward the counsel nder 
ircumstances, his further rephes to mauire not 
interpret either his practice or lis thought. One ke it 
‘ 1 revare ed as vl Or we od whi ied 
nd proot of the truth of an inquiry, for whi infor 
. hand, it carmes its own livht and 
() ds tl terms, properly « 

ly lo ayree or disagree auccoradine 

i the Ss seal to one wl 
t has capacity to learn its meaning RI e 
t contempt or even apy 1 ) 
eason, and should not the counsel Osc 

oO make iticance clear to lin 
he cot « that it a common stand. 
| e causes exist between the legal ; edical 
to t articular information nece ntelli- 
1 ict or jury, much of the vas obscure 
llizent medical testimony would not 
Its stead would b devel ped a 
or wu ouvht, a ¢ lear ind dis 
n, and a greater fulness eadiness 

ce Street. 


Open Window Campaign in New York 

1 augurated 
better ventilation the week of 
en Window Week,” 
place of what was Puberculosis Week. 
Mach day of the week is marked by a special feature. Mon- 
day is Open Window Day; Tuesday, Medical -xamination 
Day; Wednesday, Walk to Work Day; Thursday, Sanitary 
Workshop Day; Friday, Children’s Health Day; Saturday 
A diagram showing deaths from 


w York City Department of Health h. 
campaign for 
4-10 designated as “Uy 

former) 


Was 


taking thre 


and Sunday, Sunshine Days. 
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pneumonia, bronchitis, colds and grip in New York City for which substantially 
each of the months of the year and the close relation between rt ving ga g whateve e desire 
closed windows and increased death rate is being displayed any matter t only to | lity (either civil or cr 
3,000 surface, elevated and subway cars. The change or both) for ai | 
tate? rt 1! e were tru +] 
DEATHS FROM PNEUMONIA.BRONCHITIS,COLDS GRIP fo publish them when and 


WINDOWS SHUT. h, inNew York City 9 a jury of his cou n tos 


DEPARTMENT OF HEALTH like or similar import. If the plaint 
OPEN WINDOW WEEK oe gue city of new york 
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SEY STATE PEDIATRIC SOCIETY, NEW YORK 
sence the STATE SOCIETY, PHILADELPHIA PEDIATRIC 
nt. w SOCIETY, AND PEDIATRIC SECTION OF 
| ne NEW YORK ACADEMY OF MEDICINE f 
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the plaintiff, et Gut the court nt lirst at ! 
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1s applicable 1 


n of iatt acid intoxication 


inal flora, correction 0 
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n the earliest 
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r of splanchmie venous stasis, increase of miunity, and main- 
cases the treatment 


of nourishment. In severe acute 


tenance 
lavaze with weak silver 


Preventive treatment 
and it consists largely in an attempt to control the Is) gastric lavage, colonic lavage, 
physical activities through a careful direction o! his nitrate, followed by sodium bicarbonate, demulecents, vere 
and emotional activities li the child 1s seetion, and miusion of sodium Inearbonate lution. In 
ally, this treatment should result in- the development — severe cases the continuous bath and transtusion of au 
mal physical at d emotional faculties; hut if the child | serum is indicated; in moderate and chronic cases, gastric 
s physical abn rmalittes, such clett palate or d colonic lavage with gentle pneumatic gymnastics, alkali 
cs struc sureers ana form of i} nuleent and vaccines The 1 od should reduced 
‘ d » to the psvehoph alo minimum fineness of particles as it reaches the pyloric 
vent should never be ecessary, except as. for imstance, albumin milk Phe intervals betwee 
eginnin the child is men eedings should be prolonged, and regulat feeding pet 
| rvedico-edu nal measures Phe rere established to conform: to the curve ot muscle work 
eal children is an effort relaxation. Food rich m min ral salts should be pr vided, as 
their physical activities vevetables steamed (not boiled) and made into 
iW ois moditied and m ded by what intake of fat should be reduced to the minimum requirement 
lex influences of its own acts do No extractives should be allowed, and tor a time the toral 
. ive the that 1 w ft ike of protem should he reduced lo prevent the pass 
nl n hacterta lrish moss of liquid petrolatum should 
1) WwW | adsorption hacteria, llotds, fullers’ earth, 
er edu lue t 1 ocoal, or fine bran should be used. It required, 
| ict an impel ale and calomel sh be given, and bell; a 
Epidemiology of Bacillary Dysentery 
e ereatet the difti ul ns 1 rable to a study of bac illary dysentery 
the educa Moreove fact that the miants wer usually under 15 n 
thev sl ctivities wer limited and who came tnt 
Correct postural few people and ate at most lv a few a 
re } maton al articulats Il, seventy ine cases Were forty 
» all medic eing louse cases do twenty-six related 
value | ‘ ered the course of mvestization lhere s i 
lo er self-resi this serie to be no relation between nig 
ure e humid and the case inciden 
Intestinal Venous Stasis: Diffusion of Bacteria her then perature the hot weather was 
and Other Colloids » were many cases of the disease, al ds report es 
P New York Emulsions of bac , ed to come in well through September, th ugh th iid 
, Is rapidl dittuse th oh weather had gone Lhe families chietly atlected ere t the 
diffusion te taken literate hut the careless negiect! ss 
the interstitial route American family, more particularly the rst 4 ation 
diffuse rapidl famuil rhis. we believe, is due to the pners 
et n the t infants boo cone homes were a 
do similar to that used in scoring dairies vhest 
va he lowest 15 per cent | average 
rt e cases bacillary dysentet ere due 
cases ich ere sourec t mtection ers 
ecome fess pol }] ‘ ct lhe ave ve SCOre those ca ‘ ‘ 
f the splanchni circulation ‘ 
ad Wa per cent thre ive | e 
tile t wine il entat trac fe 
vhiech source of intec 1 was s pet 
etal st the intestine Phe sources of infection may summat s: con 
rmed 1 icute Cart 21 cust contact 2 
automat itact Will « house cast 4 cases milk 
ssue matet 15 cases; ice cream cones, cases, wn, 15 
mn eT ption ot the ses \ 1171 1 tact with reterence to the act Cases 
alt nterks man f these cases were 1n the older met bers f the 
5 1 matte! or lain these pers ns the disease Was mild U ubi 
ty, fundamental chi mil of summer “ptomain porsonime are cases 
the physiolog run dysentery \ mild adult case may re dily infect 
\ the meat t bringins al om tm sometin vith rapidly fatal re sults. As a general 
ding ck. Fa mav be stated that m every dirty or careless house m 
S diffusion rate of the ite the sick child remained tor more than one week there 
e imtesti al wall at d hasten led a contact Cast Only four babies developed bacil- 
Lut ns due to the permeal lity of the dysentery in the wards of the hospital, alth ugh patients 
acte the upper mt stinal tract are mor with virulent bacillary dysentery were on board all summer 
1 t those in the lower int stinal segments No hospital sh uld admit hacillary dysentery unless it has 
,' living bacteria into the tissues cabse® he facilities for tsolating these patients, for the most rigid 
f the protective bodies (antiter precautions are necessary, particularly fly exclusion. 
re). and results in autolysis The reaction 1s anaphylaxis 
dition is acute. the symptoms are shock, dis DISCUSSION 
n, pros convulsions, etc. ; when chronic, the symp Dr. Henry IL. Bowoitcu, Boston: In 1914, seventy -nine 
e wasting, anemia and marasmus. The objects im cases came under our observation, of which 68 per cent. gave 
ment are the reduction of fatigue of hollow muscle, pre a positive Flexner organism; in 1915, there were seventy-ve 
and intestinal retention, cases, and &5 per cent. showed the Flexner infection; mm 1916, 
and 8&8 per cent showed the 


were sixty-four cases, 
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ER 
infection. In fifty-one, or three fourths of thes¢ pathologic, and second. that t mother's test menacs 
the bacteria were recovered from the stools and in the the midwif | have come back from this inve ti } 
at necropsy; in a few the diagnosis was made by find the profound conviction that maternity need not nec 
he agglutinins. At the same time we constantly tried be pathologic; that it was intended 1 ea mal 
e how much of a factor the gas bacillus, or the Bacillus that it is 1 dl , ing pathologic for ; riety at 
s-capsulaius, was in these dysenteries. It was found = plieation of conditions al id otherwise. and that 
lay an important part; it disappeared quickly in thy fin the starting p Hoations 
se of the illness and frequently was seen to reappeat tio la nvines 
n other foods were given. In 1914, a closer invesu at least, is « ern the « 
{ usual of the bacillus was 1 Hiere it ! | 
1] per cent, of rus condit 1 in 27 per ¢ j 
e disturbances, in 28 per cent. of malnutrition ¢ ! 
r cent ort mal cases Phi niectiot ( 
ed closely, while the other vere picke hi 
(our feeling at present is that tl Flexner orgat k 
mam et eic tactor and that the was ha ‘ ‘ ‘ 
ting, but probably not the maim eti t 
{ m the st | taker m eal is | 
nent carries t n e ft ne | ) ] ‘ 
keep the child on water for the first t ! > ; 
le t ‘ i i) ( ly 
\\ ‘ it 
14 


Al ICAN ASSOCIATION FOR STUDY AND 
VENTION OF INFANT MORTALITY 


Dre. S. McC. Philadelphia 
nt ( 
Rural Obstetrics 
Wasl I). ¢ \ le 
country tr < ec ) | 
OOO of the from 
rought out i | tin seo 
States Children’s Bureat Deat 
known t large 
N 
Voouw At Washington, D. ¢ Stull 
‘ i> | CT 
1! compute nt t | 
lt rts ( 1) 1) ‘ 
itemet f all births, t \ 
t ca ! 
midwives, ] siclans ‘ H 
(one ditheult with respec 
relates wit party at Cite 
births in rural « 
stillborn « ic cis ‘ 
must be reported it e chil 
th month of gestation When the entire ‘ 
s must be disposed of as the | not 
thie iverage rural com nit thie 
the premises ind nothing is said 
< hig percentage still rthis wm cre l 
stitut ' act that many women are brought he was being mack 
o the it in many cases a midwit Dr. Dororuy R M 
a gl nd the patient is brought to the = a little investiga t 
stitution ! l am not satisfied with that and was surprised t 
Wwe must s to prove it Among the colored by midwives was relatively low. about Sixt it 
people the st rate is much higher than among th: number Furthermore, puerperal dea ( 
whites Wh not that 1s due to syphilis we do not relation to midwives. The midwife was a1 smaller fi: 
know. |] ink that it is not altogether the tor in the situation than the pl T 


result of s 4 oa, 
De F Miss Karnerine M. On Milwaukee, Wis.: It has 
LO Washington, D. A summer s not been my expertence that needed 1 convince ] 
experience a t 


p itor im rural communities has given mothers in the country that they should call the doctor it stea 
* Col i went out to do this rural investigat ot the neighbor Thev are anxious to learn \\ need + 
, Weas In my mind: first, that maternity is give them some onc from whom th can gct this knowledge 
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| thought when IT went out to do rural nursing that it would — by persons who are ill with the disease or who are carriers {yr 
be a ditheult proposition to teach them this. I found it was the micro-organisms which cause the disease, quarantine and 
a ditheult thing to teach the farmer that he should sleep with isolation are desirable. Health boards, parents, teachers and 
his window open, but the easiest thing in the world to teach all who are concerned in the prevention of disease —- 
the mothers what they should know before delivery. | saving life should cooperate in enforcing such regulations as 
heheve the best progress will be made through the sehools will prevent the sick from attending school, visiting din 


lt the nurse can go into the schools, her presence in the playgrounds and public conveyances, and in isolating the sje) 
ununity becomes known all over the county, and quickly and those who are suspected during the catarrhal stag: 


he as requested by numerous notes and messages to come 
visit various mothers; she is asked to have classes; 
¢ has unlimited opportunities. But she must have super Dk. Frank C. Nerr, Kansas City, Mo.: The great dray- 
ision by the dectors. I do not feel that a full time health back and failure of notification and placarding has heen that 
er can do a great deal for obstetric patients unless he is — it has been nobody’s business to notify except the physician’ 
Hine to go out and take them Prebably three fourths of these patients never see a pl 
Mas. G. A. Hiexe, Milwaukee, Wis.: Is not the question 4" Inspectors from boards of health, at least durine e 
tter obstetrics svnonymous with better economic con period of an epidemic, should visit the various districts «j 
R Will this net be solved more through health insu a city and ascertain if these contagions exist there | 
ma al pensions than in any other way? moot the very ethcient district nursing work to tl 
| \\ G. Daring, Milwaukee, Wis.: The problem! cular line of epidemic would help greatly in disc] ‘ 
stetrics IS a question of community interest and Presence of intectious diseases that are ordinarily « | 
, hould he a county inst trom the publhe 
hae hospital spn | Dr. H. L. KR. Suaw, Albany, N. Y.: One of 11 
o te ut: a county general } SUpic sim the New York State Department 
SCT C almost worked out a plat vhich was tell wed last ci aur 
‘ stetrice Pars. uthreak of the measles \ccording to this plan, the 
cer neotittes the teacher in the school wh f 
entively 4 whi ccurs among the pupils \nother ing 
vas left the house \ the employment of a junior health officer | , 
ey one e there to follow his good werk, ®2PPeints a boy or girl each week to hold this 
3 he tuberculosis hospitals u r officers have a report blank, and, armed 
‘ ten uld onl < I thre homes or any children whe have been ales 
tal could 1 there ts anv disease At the end of the qu 
Che community hespiial plan would special note has to be returned signed by the ] 
: some sort of state insurance s ecause the tamily physic » will often sign wit 
i « munities could afferd to have hie vy the date lhe state of New York two vears 
S vet the proper attention lated a new sanitary code and relegated the d lacard 
to the past Ihe health offteer is) now require uly to 
Morbidity and Mortality of Measles and Pertussis placard the room. We allow the parents, the was ers 
with Particular Reference to Age te go out and in freely, as long as the health offices es er 
S. Vereper, St. Louts The annual average that they do net enter the room 
th tor 1 registration area for the ten-vear period : 
1004-191 fos Propaganda Work from the Point of View of 
ecur annually in the United States trom each ot Dk. KR. Suaw, Albany, Witl clully 
ia \hout 80 per cent. of the pertussis deaths Prepared plan ot pubhe health education, it is | le to 
er 2 years, and 99 per cent. in children wccomplish much, particularly along the lines «ot wel- 
deaths are in infants. {at Qur first step in undertaking an infant welfare cam 
aes children under 10. The two diseases  P#!gn is to make a survey of the community affected. It is 
, sible for ahout one twentieth of the total isely valuable to the public health nurse w s sent 
f seases are a much greater factor in the community. The local authorities are or t glad 
t mortality than either scarlet fever ave this cooperation of the state department. In ma 
eee Pertussis has its highest incidence in th instances, local conditions are such that a natural spirit of 
ecreases vanidiy the thied vear of cooperation between all of those interested int subject of 
ts height in the second vear of life. and niant welfare is a possibility Phe state depart it, there- 
fais cave watt the ven rhe case fore, becomes a sort of intermediary, and through its efforts 
sate is his n infaney. and then falls with great  ™olds all individuals and organizations into a « pact hods 
ditv i ‘ es aving a detinite program of ace mplishment 
Measles from the Standpoint of Prevention DISCUSSION 
me ellis Island, N. Existing secial and De. Hes F. Heemuotz, Chicago: The problem of propa- 
g col s practically prevent the entire stamping m the standpoint of the private organization 1s 
s theoretically entirely prevental! tally different trom that of the state or city msiitution 
mpt isolation of ever child private organization usually represents pioneer W irk. 
eve s entirely successful in preventing \' have two lines along which the private organization 
dern up-t -date imstitutions \ t work First, to enlighten the pulrlic nthe question 
Ellis Island, this method has sut ( the necessity of infant welfare work, interesting 1 to 
uthreek. This procedure ma na ipport the work which the organization is doing, and, 
‘ nm 1 im appli the ordinary civil communit econd, to make the public realize that infant welfare work 
ts wit working undue rdshiy To protect the community can only be carried on adequately if supported by the munict- 
in the san t it v be protected against smal! palit he second line of propaganda is the one almost 
r typh ( some safe method of vaccina universally neglected, and it is the most important 
ti r ant in cto! mst be evolved 
. : Work of the University Extension Depariment in 
Pertussis from the Standpoint of Prevention Educating the Mother Along the Lines 
Dr \. Ant, Chicago: The mortality from whooping of Prenatal Care 
cough is « ( le During 1911, 6.251 patients died ot Dr. Dorothy Reep MenpeNHALL, Madison, Wis.: In Wis- 


States. Since the disease is carried  consin, during the past four years, the teaching along pre- 


stust Lnited 
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il) and natal lines has developed in two ways. A corre glands. The adenocarcinoma and the mixed type do not 
ndence course on the care of the expectant mother has metastasize as readily 
ofiered. This course aims to give the mother the neces Dr. A. L. Tyne. Staunton: Dr. White of the Massachusetts 
knowledge, presented in a simple, usable way, to en thle General Hospital said that he saw more thyroids the 
to keep herself in good physical condition. Also, during valley of Virginia in two weeks than he saw in a wl ole yeat 
last three years, at the community institutes held in at home 
rent villages and small towns in the state under the Dr. Cuartes Ronmns, Richmond: I have served tl ‘ 
ces of the agricultural and university extensions, talks large number of these patients have ¢ f menstt ! 
heen given on the care of the mother before and after ¢ ither amenorrhea menorrhas there any connection 
ement, and the hygiene of the young child. An informal between the se vans and the t 
tration hour is held after the lecture, for those who do Dr. L. B. W x, Rochester, Mint I do. believe that 
re to present their problems in the open discussion there 1s al ‘ et Kendall se ' e four thie 
talks are given usually to women; but not intrequen ] key to protein metabolism. He gave dogs amine at 
» meetings. with a mixed audience, the question of — then ilpha iodin. Chemically he up the « the 
«of the child-bearing woman as a community prob'em temperature would go up to 108 or 110 1 
ered rec oro community are discussed Cranial Decompression for Certain Intercranial Conditions 
Dre. Suarper, New York li the patient cannot 
(7 é niu 1) henefited. it is not right to make him worst lft rat 
surger titted on the of be 
youl ‘ raving The « lic the ‘ etter 
MEDICAL SOCIETY OF VIRGINIA tne nors ol a 
al is e that thev ca e re Caref t 
bold at Oct, 26-21, Is Most in rtant in getting good results. Most brain tun 
surgical Care of Wounds in the European War are malignant, and the patient is often lin Whetl 
C. Bryan, Richmond saw few wounds of the not there is the hase or the ul 
number of wounds that were caused by ind rect sal te unless there mpress cere 
eces of Stone, Wo d. barbed wire, and hol mM. preset even 1 the i! 
driven by explosion of shells, was remarka le perat Ue pression should be used 1 equent 
nd hospitals are scattered through France. | Efficiency and Economics in the Management of the Insane 
patients die from tetanus The Roentgen ras De. Witttas Gorpox, Richmond: Both from the | 
stantly to locate foreign bodies Rifle balls are tarian and the economic point ‘ ew ti —— oe ; 
| saw one buried in the greater curvature of thy t | 
another just posterior to the neck of the femur voluntarily be committed to the = , 
the hase fi the heart Thev were all left ct ( SS10OT ( re re des 
ls are considered infected until proved other alle ur laws. At present warra ma 
cl < by he mathemat cal and cat st ‘ rre nsihbl il j 
\ gment f bone is removed that s I ‘ ents t ‘ 
Purkish oweling 1s used as dress sts t the ‘ | 
« used freel Among 1,700 men sing knowleds case ot r nit n 
t seTVa saw not a single cas ‘ mit ‘ H 
‘ | t 
We Know Today About the Tonsils ; 
Richmond Phere are numer us theories » to the com 
‘ emat ‘ ( eli 
‘ ] Sic mee ] +} isc 
lhe t acts 1) \ \' ne 
] cles il as T 
vers Its eefold f tl ‘ 
re rem il. 
Cancer of Thyroid ; 
es \l One and t S 
( und t cance | st ‘ 
Can ve, 70 per cen 
i 0 u ‘ 2 ] 
ll cases are sar 
About 53 p ts cases 
pan pressure cases W 
s tissue, interference witl cal sane, We must es the ‘ 
Alcoholic Injection for Pruritus Ani 
Hope is not great; only twenty-five of Dr. H. B. Stont balt More Hhits 
are alive three vears atter operation tomatn an tment gives relic 
nerve hiaments chemica 1 \ 
ION destrov the sensor ut on shee 
Richmond: Have studies shown the no selective affinity, and will dest: the motor as 
ether by the lymph channels or the as the sensory nerve, and thereby produce meontinenc 
any difference in the metastasis of injection is into the skin itself, it will 4 loug!) 
ge apie nema . . if into the subcutaneous fat it will not. In forty patients the 
UR. LL. b. Rochester, Minn.: Metastasis varies as results have been exceedingly satisfactory, more tl from 
tne pe ot tumdr In sarcoma it is through the blood any other method. Under anesthesia, local or a eral. 
e's and generally to the lungs, while in adenocarcinoma needle is introduced through the skin and then along under 


ugh the lymph channels to the mediastinal the skin, but not too deep, or the motor nerve will be 
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endangered. If a local anesthetic is used, 90 per cent. grain C. M d ] L t 
aleohol is injected: if a general anesthetic is used, 70 per urrent é ica i erature 
cent.; nothing less than 70 per cent. is effective. We have aeencmencilipal 
had two bad sloughs the size of a 10 cent piece or silver AMERICAN 
quarter, and eight or ten as large as a grain of wheat with no 
incontinence. If one errs, it should be toward the slough. All Titles marked with an asterisk (") are abstracted below, 
‘tely relieved; one recurred in about a 
patients were completely relieved ; lin a Archives of Ophthalmology, New Rochelle, N. Y, 
vear, and the patient was reinjected. Patients should be kept 
uncer observation tor a ut ten davs to see 
the slough } 1 Declinations of Vertical Meridians of Retina. G. Ss. 
occurs There is no trophic disturbance; the slough heals New Veok~<o. Sit 
readny, Progressive Macular Degeneration in Three Members of | 
Dyschylia Gastrica M. Feingold, New Orleans.—p. 533 
' Mex a Sid o (;laucoma. app N ‘ 544 
Dr. Dovctas VannertHoor, Richmond: I would suggest fedical A. Knapp, New York.—p 
\ a Fuberculosis of Retinal Vessels Jackson, Denver 
schvli S ‘id gastric secretions have long 
a as a term Ocular Anaphylaxis; Reaction to Perfusion with Specitic A 
1 irded as t i the defenses of the bodv against | A. C. Woods, Philadelphia p. 557 
N mal digestion depends first, on the me es. and se 1 Study as to Weight and Percentage of Solids of Cat . 
he chemical ucts ! mone bemg nd excit Lenses. ©. A. Clapp, Baltimore.—p. 574 
| = ( Development f Myopia Be Arrested and Its Dk 
= Changes Be Prevented ? Sidler-Huguenin. Zurict 
| condition m Huence stl secretion Pa 
the secretion tthe | of a Archives of Pediatrics, New York 
~ com Act ct \ 4] 
\ exist in the ] s we i] ent Spler A ne 1 vs 
- rt of Case E. Gr an 
vemital Ri i ‘ (| le’s Disease Ike 
Licht as a Cause cf Disease ( s J. Ss. W Washington, D. ¢ p. &1 
1) ar \ be It t Diphthe s Carriers wit Sy 
( i ( est ( 
Pic nt cks ess The eg is nott Purpura 1 Ww. M. D 1. Detr 
omet Excess thine m 
skis ettine rid e fat rotective Treatment of Diphtheria Bacillus Carrier: on 
know. no case cer has s are reported | Bell in which he used d 
true neg Milk-cru " nmended by Schiotz and Page, namely, the n 
| s with casein as the « Sondis R sh broth cultures of the Stap/ coccus p us 
| ses eCCZE in childret cases again tllustrate the necessity of usi roth 
3 nee - dietetic errors ture which is not inert. Eight patients were t with 
| n. The longest time in obtaming negatives the 
es ISCUSSION ning of a series of three successive negati res 
\! \\ I = kk nd | i g white light thirteen davs the shortest time one dav -_ time 
x : enefit in the treatment of cet little over six days. The method consisted i @ the 
ind throat every three hours with kaoli: r or 
half dram of kaolin every hour. The | med 
4 al «il i i 
Backache and Sciatica, Their Causes and Treatment ‘ : c 
; e the better results. Comparing the vari S as 
Cause et the results enumerated above, the aut 
te stone in the | stom 
; ae lowing conclusions: Emphasized in tl 
fect r subluxati the sacro-1 
, \ heria bacillus carriers, Bell states, that the treat 
n does not ite dietetic ate 
r the various local applications, ma first 
ise of their simplicity, especially pris s, but 
1 1] desired result 1s not accomplished as qu rage 
‘ it not lower t s will restrict 2 ' 
9 s] t 1 seTics Ver SIX days In all proba 1 muc! 
le ethor It relieves the strain on 
, to the staphvlecoccus spray in na lhe 
ISCUSSION ( tlture t the Staph lococcus Pyode when ~ 
) Nortolk In a case of sciatica | moa laborat 
nd <u 1 combat erier 
sent nd the tr le was promptl e and successful method of com irrier 
m 
Mega: | Ii nd: I recall a case in whi Case of Purpura Fulminars —A boy. a: vho had 
patient did clerical work | heen pertectly healthy, was taker attack 
t the edge of a high chair an sent \ucust / lhe attack was a ne and 
: tic nerve d vet se watching, but the pati iperated 
N Ik: I do not believe that subluxa na week The stools had been b! ntained 
Fs, ; nt exists. If did it could ‘ ever had been moderate in cde it 102 F 
t s to the soft parts eneral condition had been that suffering 
N I] lt is the stretching of the lig st moderate severity \ tber 27 
cath t is not a movement tha Nained veneral malaise which w ted to 
n t He was, however, noticeably | ne was 
ve ere lwo days later he had a few ect spots of 
me back nk you for thi ind lower extremities attributed ries. Ft 
later an ugly looking tncisor root v noved, The 
es Semina! Vesiculitis ma in the gum continued to ooze si he next 
rtolk scl cles S Nose on he right side comme cet Iw 
d t ll. TT] er the boy was very ill, with his and gener 
ld he: nee femperature was 104 F respirations 
coccus May rema later [hie Z e body the seat f numerous ecchymoses. 
pollutions and frequent erectior ctate petechiae were scattered all over nterior 
mth are present. Vaccines are n ce i th legs. from the thigh to bel knee. ine 
m. The acute cases generally subside se bleed was still present and the « » from the gu 


ll more pronounced. 


] 

| 

ch ic form 
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\ diagnosis of purpura fulminans was made. Two doses 38 «Physiologic and Pharmacologic Studies on Coal Tar ( 
periments itl t ] S ler 
horse serum forty-eight hours apart gave complete reliel Fat Soluble D W 
: ishington, D. ¢ p. 403 
m the hemorrhages, but the patient grew steadily weaker, Machel T. C. 
and the symptoms steadily worse. Delirium supervened A. Schmidt, Be ey, Calif.—p. 4 
thin a comparatively few hours, the patient refused nourish 410 Oxidation Br ed Ct Fatty Ax \ f ¢ 
nt, except in the most limited quan:ities, the bowels and Isubutyric Acid. P. A, Levene 
ne were evacuated involuntarily, the pallor increased, sug Me 4, Medios, 
ting internal hemorrhages, and the condition grew steadily ». 4163 
Some small blood clots were found in the fecal 2 °*P eat D ‘ Deg Ir e1 f A nd <A 
rations for the first twenty-four hours but the urine sur Hyperglyce R. M B. 
ed clear Seven days after the onset of the severe I< Ad 
ms the patient succumbed to a cardiac asthenia. The to Depa Dogs De ( | 
had heen purely symptomzt.c and expectant. Care M M n, New Yor 
d examinations had been made, but no blood culiure , 44 Pe. Totuer fA n Respiratory Met Miter 7 
i B. Kramer 
Yor | 
Arkansas Medical Society Journal, Little Rock 29. Phosphatids in Ductless Glands.—'| ary 
mbher, X \ 6 nd th 1] 4] + 
alia © suprarchnats i Well is ie ( ( 
stra Its Relation to Genera Healt! H H 1 
and the corpus luteut ‘ 
11 
Educatior Sexual Eugenics and ¢ derable amounts ha 
Sect ble Danger to M ernal che ctl | ‘ 
W he I rtere? Is Effect D 
} i ate there? ré 
American Journal of Anatomy, Philadelphia forms its secret Inctions madepens 
\ 32. Determination of Nitric Nitrogea 
Different Hematopoietic Anlages. (By Method of | his method ts accurate and requires tine mpiest 
Their Stet \ Koll lel] i it he | id i] il C -( 
ke pa&re i Wa ul t ene 
M \ s in Mit : 
Ne ss N.C. N cas S couple Gecomposes water a ng por 
\ \ lar Apy tus in R lines w e zine t } wid ein tage in the 
i Ante r Cardi Ve } ' ‘ +} 
New ¥ = ‘ 
1) g nM ( reaction es to te the ae i ver 
There re ll a nt of f 
| s iH nm Thyr ii N 1s ‘ el the forme the reduc The 
p. 411 
\\ Hiele, Mass.-p. 44 37. Influence of Diet Deficient in Fats, and of Same Diet 
. Coil in Large Intestine of Pig. | with Cholesterol Added.—\ diet composed 
Boston Medical and Surgical Journal 
] ‘ ht toll ed es 
il er, I Ang s el } «] 
ré M < d t t ‘ 
M.G. B Dorchester 55. 
iit Mittiai Hoss t t 
of Medical and Chirurgical Faculty 
ctuall cs t! that thie animais W 
\ 
\ ting of i C. R. 
+2. Influence of Alkali and Acid on Glycosuria and Hype: 
Active Pulmonary Tuber glycemia. > rhonate at 
te lveos { lve 
i 11 t ‘ 
( ges H R Ion i 
( Mass tic ‘ ‘ ‘ ‘ ‘ 
( g 1 il i lt | nN 
I 1 J il New 1 tra ( 1 
C. H. Eckles and L. S. Palmer, ¢ especia whe Ring 
| 
Nitric Nitrogen. F. M. S idergo a compensating . 
lutior e blood is ace D 
s l gh Me ‘ 
Salt Erie n Me aC or subcutaneous 
t f Exe il Tike ‘ \ ne m ‘ 
, fons for Salt Eff . 1 ind without causing any effect on tl | 
I f Diffusion for Acids and Potassi 43. Disposition of Sodium Carbonate in Depancreatized 
Dogs. It S tet tativel) sueeested t t ] 
S. Kuriy » New Il glucose retained as a result the ad 
lofinence carbonate to depancreat ed d vs is not ck su 
» ar : ) Cholesterol Added. T. B. Robet and (2) the sugar S not excrete \ ol the Ss; 
Berk ( p 3. 
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i < 
l ( t f Liver 1 Iw Cases of Dyspituitarism A. 3S 
\ Arbor, Mic | 
I f ¢ ! Ether Anesthesia for Ordinary Labor r 
| I). | p. 94 
M. Kahn, Pittsburgh.—p. I 
I) it \ Body J J R M 
Hamilt ind | W 
g | 1) s Me r Dete n of Nit 
) 1 RK. Gs. Pearce, Cleveland p. 1 
Retr Les R. Stark, Cineint 
l S ne B Especially for Plasmodia W. kr s 
Ml 
( = Syste f Physiology Laborat 
C. Mcl Cc. 1 R Beck, Columbus.—p. 139 
45. Lipin Content of Liver in Dyspituitarism.-In hyp 


there 1s 


irisn a peculiar olesity due to 
Hs of the body with a mixture of lipins—glycerin 
. cholesterol esters Phis condition of cholesterol 
especially marked in the liver and suprarenals, but 
the body With deticienev of hypophysis 
ere ppears t e associated a cholesterol retentior 
trat H pituitarism must, theretore, be classed 
R xanthelasmiec conditions, and is related in kind to 
sis and Gaucher's disease. The hypophysis 1s 
ctl t etly concerned with lipin metabolism, 
vith cholesterol steatosis Postmortem hypet 
UN i\ e associated with hypopituitarism the 
. sulting m the latter condition. In the livers ot 
ses pituitarism examined by Warthin ther 
ecu traperipheral zonal necrosis, unlike all 
ns of zonal liver necrosis. Associated 
Is eparative fibroblastic proliferation, 
big in early intralobular cirrhosis 
t s hepatic change to the hypophysts 
t es 
aa Urinalysis in Relation to Renal Lesions.—The relation 
the clinical diagnosis of nephritis, which 
4 sed on urinat i vs, and 1 
cl cal t ect 
io thar 
] 
ak ‘ 
dittuse me rit 
could warrant 
ther cases the chiel tact 
‘ ce Was the specific gravits In cases 1 
- t veiven, it was almost invariably too high by 
rein. In only a few of the sixty-three cases 
sent and vet its presence in large amounts 
ndieation of the amount of renal damage. The 
ed t lye equally correct \lso leukocy tes or 
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not found where most 
inferction, acute interstitial 
the urine was free from white 


“pus” are 


showing 


kidneys” 


two others in which the report was, “quantities of pus,” 


expect 


Tour. A 


Dec. 9, ] 
‘d. In five cas 
phi tis or “sure 


blood cells, while 
nd 


the clinical diagnosis cystitis, the postmortem examination 
revealed pyonephritis. Hence, Stark says, a urinary exam 
tion is of as little value, in itself, as a leukocyte count. a 
Wassermann, a gastric analysis, or other ‘'aboratory 


cedures without other data, and that in t 


he differential « 


nosis of kidney lesions the urinary picture is of practical] 


importance 


Journai of Medical Research, Boston 
\ ember, N 
4 Spontaneous Infection in Guinea-Pig W. L. Holman, Pit 
p. 151 
5 *Hyaline Degener m of Arteries I M. Jacol rit 
p. 187 
r Content | il Fl 1 of Insane 
Weston, Warren, Pa.—p. 199 
t Seariet Fever B. Mallory and M 
8 *0O ne berme f Myelocyte Series of Cells ar | 
Boston p 
Pathology, Bacter nd Ser wy f Coceid lal ¢ 
Report of Two Cases. W. T. Cur ns and J. S S 
Ir p 43 
55. Hyaline Degeneration of Arteries.—The aort; 
branches and the arteries of the kidney, splees 
and ovary were examined by Jacob. In each case uD 
of organs was examined to observe the earliest be v of 
aline change, as well as to determine the tissues re- 
quently attacked. Jacob found hyalin a common « f 
degeneration of the arteries, and although it may lx ed 
in all three coats, the intima is most commonly aff l} 
hvalin of arteries 1s of two kinds. On the one hand Dears 
as a degenerative process of Connective tissue, uw hich 
circumstances nutritional changes of the vessel w ppear 
to be the important factor of its occurrence pe is 
seen in the intimal thickenings of the aorta and art f the 
elastic type, as well as in the unique hyperylasi m 
! arteries of the uterus after pregnanc ( ther 
hyalin also appears as a homogeneous har Dosit 
i ne a cellular secretion and closel allie 
Phes eposits may be found about capillaries k 
a eneath the endothelium ot the mal S 
e ovary, spleen, kidney and uterus st 
that the hyval Masses al 
| human kidne (distinguts 
chanses in glomerular rosis) al 
‘ ns primarily appearing 
nsoluble colloid dey sits 
gin of the hvali 
rte 1 rhe Va 
es retrovressive changes in thi ss 
Sugar Content of Blood and Spiral Flu Insane 
Hu from each of a set 
for sugar by the M 
ncludes twent n 
depressive msat resis 
i Mmoeciit 
! to that found varie 
epilepsy group to lt / e general 
ual differences ar leralie 
hie ementia praecox erages 
rent groups show no considera m 
1 
7. Etiology of Scarlet Fever.—A gra: e bat 
found | Mallory and Medlar in tl s of ¢ 


s dying of scarlet fever and in the 
from the tonsils, soft palate, phat 
Theretore, the aut! 
to infer that scarlet fev« 
bacillus (B 


patients 
Casol able 
ly gram-positive 


as a rule, infects primarily the s: 
tonsils and pharynx, and in severe cases 


Sallie 


way to adjoining tissues, namely, 


scar 


much less virulent than the dipht! 


he due to a 
) which 1s 
hacillus, but 
localities, the 
extend in the 
nasopharynx, 


Mma 


the 


‘ 
nasopharynx 
s heleve that it 6 
tron 
St 
atte 
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larvnx, trachea, bronchi, lungs and esophagus. The toxin captured free in Lake Erie and Lake St. Clair. They are 

eauses necrosis of the lining epithelium and occasionally of designated Cercaria anchoroides nov. spec. and C. gorgor 

the deeper tissues and leads to an exudation of serum and cephala nov. spec., and are compared with known European 

pol morphonuclear leukocytes. Fibrin formation 1s usually = species. 

tieht or absent, so that the lesions often appear as shallow 66. Anatomy of Some Trematodes.—Extended study of 
ns or rarely as distinct ulcerations, but sometimes 1S North Am rican representatives of the three trematode tam 


abundant, especially in the larynx and trachea and fies, Polystomidae, Aspidogastridae and Paramphistomida 
s a definite membrane of moderate thickness. has made possible the first comprehensive treatmet | 
uncomplicated fulminating cases of scarlet fever the equntry of their structure and class ition. Stunkard ac 

( tive agent is present in large numbers in the lesions 1M) four new species to the genus J’olystoma and three ne 

+] espiratory tract up to the time of death, but in mildet species of tw new genera to the Paramphistomidas 

, the micro-organism seems as a rule to die out quickly 

lesions it has caused, so that after the second or third Medical Record, New York 
lowing the eruption it is difficult or impossible to 
trate it. But under certain conditions the bacilli may Ace of Man. W. S. Si. 
r davs or weeks in certain situations, for example, 1 Mental Hygier H. M. Fr n, N \ 
rations in the tonsils, pharynx, larynx, or esophagus, M M 
onchi, so that the patients harboring them becomes 
ever carriers. Secondary infection with streptococc1 74 tory Types of Thyroid D 
and death in some instances at least may be duc 
P the skin and the acute tubular nephritis are pr Pas 
ic origin, due to the elimination of a toxin pro- y Autoint tion from Chros Int , St ) to Hyper 
the causal agent of the disease ter A 
‘ 
\xidizing Ferment of Myelocyte.—lhe grat ules of 
nd mvelocvtes contain an oxidizing enzyme i New York Medical Journal 
This enzyme and the granules bearing 
Cy s can be demonstrated readily in bleod smears 72 Riek Content S& A. Ki New Yorl - 
treatment with an alphanaphthol solution co ession Fractus fth Wert 1K Y 
ll amounts of hydrogen peroxid. Blood sm 
Uphanaphthol solut followed by 4 
sent a pict mut like at givel 1 \ 
ins. The granules of leukocytes and myel R2 1 : A.M N \ 
er, much more definitely indicated In Staff ‘ | \ r N ‘ 
with a mixture of the alphanaphthol solutio: 
nterstained with hematoxylin, the granul: Noss OH P 
re sharply differentiated The sections cat 
mounted in balsam. Graham suggests that H. ¢ 
lood smears should prove of value in the North Med 
orthwest Medicine eatt 
f elocytes and particularly of the early forms ’ e 
. ur in case of acute leukemia 
] BR | 
Case G AOD 
Jou Nervous and Mental Disease, Lancaster, Pa. 
Pia Enve g | P. Bas 1 Me I 
S Salt I ( 5 
| | f Re st < ~ 4 
W. Sy P ely P (bre 
dist Misleading Sier l s f ( 
H g, Bost ] I 
\ W. B. Cadwalader, | Howard, | 
M I t Te 
P 
60) Tue Journar, June 10, 1916, p. 1888 
Pennsylvania Medical Journal, Athens 
Ss ephalia—On the basis that the terms 
syring ringobulbia are inadequate to express 
tion of the central nervous system tha 
AS ns var 
ssume, Spiller proposes the term syringo 
ephal till more general disorder, when both 8 Ls Poisoning. F. D. Patterson, H 
ected, syringo-encephalomyelia Workmen's mpensation | sit A P 
Furman, sburg.—p. 1 
62. Alist JouRNAL, June 10, 1916, p. 1886 1 € Extreme Temperatures to Eff 
63. Als AL. lune 17. 1916. 2035 \ Ste gt 
101 Mortality Dis gs 1 \ ] 
Crum, New k. N 
| of Parasitology, Urbana, III. af as ta Proteus Ir 
N ] trial Ir | RB. 
P sporidia trom Japan; Three New Species 103 What nstitut R sonal 
Se es Under Comper \ 
*Tw Trematodes from North America. H. B 
104 I H Viewe 4 ( 4 
\ ' ps Some North American Trematodes : 
H.W l 1 Busi s Features i Me ~ 
67 C. A. E. Cod: P lelp! 
D I monas Intestinalis K. M. Lynch, 
( 
Two Cest ' Sting-Ray. E. Linton.—p. 34 Southern Medical Journal, Birmingham, Ala. 
Case of A ra Schrank in Dogs. A. C. Walton, Boston. November, 1X. N 1] 
—p. 39 
106 Teaching and Practice. W. S. Thayer, Baltimore—p. 955. 1 
65 iv y rvs he continued 
>. Free Living Larva! Trematodes.—Ward describes the 507 “Medical Treatment of Gastric and Duodenal Ulcers. 8. #2 
structure and act | two new cercariae of peculiar type Birming! 


we 
wets 
a 
4 
wr 
Crete 


1792 CURRENT MEDICAL LITERATURE Journ. A. M.A 
Dec. 9, 1914 
108 Case of Syringomyelia Morvan Type in Negro. W. H. Deaderick, and a microscopic examination having shown numerous acid 
Hot Cells in Urine. E. B. Block and K fast micro-organisms, four other rabbits were inoculated in 
Nyun, Atlanta, 972, the same fashion with small pieces taken from the first two 
Te | Es f Complement in Wassermann Technic. J. S. animals; in two the inoculation was followed by the produc- 
oe Fleming, Mempl Per p. 973 ; tion of corneal and iritic nodules. With material from thes; 
Jy Renart of animals, three other rabbits were inoculated, this being, ther: 
Worms. A. MecGlannan, fore, the third transplantation or transmission. Two failed 
show any permanent lesions, but the third rabbit developed 
H. B. Hiatt, High I N. in the course of three months a small gray nodule at the sj; 
of the graft, which was surrounded by several minute 
| A. M. Shipley S Lyne, Bak ud pink granules which spread over the iris, in addition 4 
a cloudy area on the cornea in the region of the moculat; 
tive Gas Pains. D. W. Queen, 7 This opacity showed very clearly numerous arterioles, \ 
eT taking their origin from the outer hazy margin, reache 
) | center of the cloudy oval patch These lesions gradual] 
Stenosis; Repor wo Cases. P. S. Me disappeared after two months’ time, and eventually the 
M D. Hicks. San Antoni traces to be detected consisted in deformity of the pupil 
adhesions, diminution of the anterior chamber and d 
107. Medical Treatment of Gastric and Duodenal Ulcers opacity of the cornea , 
larris has simplined, modihed and Americanized the Let \tter these initial experiments many attempts hay 
t sot it can be carmed out with greater accuracy made with material from eight lepers and numerous 
thie rs r attendant than that which was leprotic lesions were successtully transferred fr the 
st nurse prepares enough of a mixture first to the second and third generation, but by m . 
I egg and | ounces of cream to 4° with uniform results. Numerous and repeated attemp: re 
‘ tevery hour from 7 a. moto 7 p.m made to obtain an artificial culture of the bacterium ot sy 
cre re ntities eginning with Unies laboratory mediums, but all efforts, with one sing] 
reasing unce each da It requires were sterile, though many different) mediu 
t mces at each feeding, and the quai emploved, both aerobically and anaerobically O); 
y s 7 four days From the seventh t mia rabbit which had been moculated 128 days p: 
ked and tw talrle spoontul Stanziale succeeded in isolating an acid-fast micre 
t \ with the feeding at 7 a. 1 dentical in its morphology with Hansen’s bacillus 
/ t | tw tables nfuls of scraped cl e considers t be similar 1 the bacterium cult 
tables] ntuls ughly Kedrowsky trom human lepromas. The culture wa ned 
\ en days l the fifteenth da ’ single tube of agar which was ai 
K and cr are give cubated during a month at 37 White mice, gs 
pon nd 2 ounces of strame ts and tw monkeys have been subcutan and 
te lone ot t SiIet eritoneally injected with emulsions of this but 
eakt 7 ‘ tat nl temporary, localized lesions have bee: ed 
ne all 
British Medical Journal, London 
< this et ‘ H 
Fr 
treatment the ul Egy row. 4 
‘ erchlorhyd Prinitrot 
Wisconsin Medical Journal, Milwaukee 
h Frog Sh H. W. M. Kend 
I l t \ 
M w. A. D 4 
Grafting with Frog Skin.—Fourteen cited by 
7 — fall in which he resorted to this method ing. The 
nd to vratt is flat, without mucl ition oF 
FOREIGN vranulations. The ray whic 
eal the vratt cesstull 
at ¢ s slug re the 
une ivinge been gent! vithot 
gh is carefully pin pait 
’ ff with sciss it a! 
rio ‘ ts under surtace to the woun t gut 
su red with some mild a nirritating 
Fe, lina lient is then placed over it, fixed in tion at its ends 
2 esive plaster, and a dry dressing ap} all. The 
% Experimental Researches on Bacteriology of Leprosy e is gently removed in three days, w site OF tn 
nt of the results of Stanziale’s expe vill be noticed as a purplish spot branching outward 
the bacteriolog t lepr t periphe f the wound \ similar dressing 1s again 
1] rabbits were inoculated int ( led t two days to avoid unnecessary interference, alter 
; eve th small pieces of lept the wound may be dressed daily, without the gutta- 
] ] December 3, the cornea was 1ncises rcha tissue, with some simple, nonirritating ointment, such 


| 
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as boracic acid, until healing is completed. The gap in the children who were free 


from diarrhea. Bacilli of this group 
ckin’s continuity is by this process filled up and unsightl were tsolated from 11 out of 14 cases 


or inconvenient contraction avoided. In addition to leaving — cent.) Bacilli of Morgan's No. 1 group were isolated from 
4 supple scar, this method 1s said to have the advantage of 9% per cent. of the normal children, and ft 


of diarrhea (78.5 per 


m 35 per cent. of 


nsplanting skin free of hair, and is free of diseases pos the cases of diarrhea. True, though nonagglutinable, dysen 

conveyed in human skin. No antiseptics are used so as tery bacilli were isolated from none of the normal children, 

and mucus dysentery). or 21] per cent f total diarrhea 

12 Glycerin and Ichthyol in Treatment of Septic Wounds. © °e \ certan umber of cases of diarrhea of imtants are 

1) in endorses the use of a mixture of ichthyol qd «therefore tru Cilary dysenteries, Logan think It is 

m varving strengths as first suggested by Du doubttul whether ers 

case of an open wound, accompanied by sepsis bacilli initiates the diarrhe 4a. or ther it is 
and pain. averavatineg fact 


>. Operation for Intrinsic Malignant Disease of Larynx 


Lancet, London The steps of Lack’s operation are brie 1 
/ larvny (the upper rings the rachea at ‘ t! 
Por f ¢ ebrosy W. DH il ncisiol nd a trache 1 
tissues al peri e turned 
Injections of Tartar Emet Rog OF the allectes side; on 
isease Nursing Wome H. Waller.—p. 7% the 1 t the ericoid are la ure 
Medical Ele After-Tr ent esired, t s performed by spl g the thyroid 
Soldiers. F. B. Lamt 7x8 
oe ne the usual w gentle 
kk tr Arc W J T 
j ()s Mag la specried 1 thre lature ‘ ‘ 
7 tl \' st ne tine 1 tiie growtl 
Ho M ecess Whe 


M 
eter 
Functions of Cerebrospinal Fluid. hic 1) rvnx is dividis 
rton feels there i trut 
5 e perfect physiologic m Medical Journal of Australia, Sydney 


etic in Kala-Azar.—The results obtain 


‘ cases are as 
~ 
] ed 12 (One patient 
ll 1 \ ) \ 
rte es cdo 1 t ha 
. -0. Acute Renal Infection in Pregnancy and Puerperium 
t cure 1 les re 
ssible it is better to remove more tl ‘ r 
peration Macke rit cs not t me 
dicine vere 
eral were re ‘ ‘ ‘ 
| lk that il her 
i later time unless means | To 
ent uctio tl em: ne 
cas S Cascs tis ‘ 
2. Bat t Feces in Diarrhea of Infants.—1! t] retained uret cathete 
ts Logan tound differs tro eve cine 
i adecre st the id dl tol case ] 
( 
i! ses the \ ‘ ‘ 
nonlactose fermenting degre ough it were Set 
~ col Ihe Nera of mlants t | cant e { 
re the diarrhea the more marked ca terized urine trom the renal pe 
- ests that it is probable that the the cases the bladder urine showe: . , 
eneticent influence in restrain staphyl COCK SIX and streptococ 
x Un estine of the nonlactose fermenting hese nes, Harris believes, warrant the deduct 
1 2 
Honlactose lermenting group wert that pyvuria and pain contined to the left side are p 
per cent.) imtants and young due to causes other than pyelitis gravidarum, and that pvuria 


- 
— 
iy 
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is than 2B. co mmunis probably owes its origin to some btologic test applied to patients with liver disease. It 
sc other than pyelitis gravidarum. In 18 of the 32 cases, stated that pus from abscesses elsewhere does not poss: 
eral obstruction was situated from 6 to 8&8 inches above this antigenic property. This pyodeviation has rendered 
ureterovesical orifice, that is, either at or just above the — service in differential diagnosis of certain puzzling cases 
lof the pelvic brim. In three of these 18 cases in which 


ureterograms were made, the obstruction in all was Lyon Médical, Lyons 
he about 1 to 2 inches above the brim. In two other October, CXXV, No. 10, pp. 417-464 
sore hstruction was encountered at the ureterovesical 42 Advantages of Turpentine Fixation Abscess in Treatme 
ce. Inthe remaining 12 cases no obstruction was detected Pneumonia. De Teyssier.—p. 417 


43) Sudden Death from Rupture of Latent Pedunculated Abse: 


the ureter: ‘ath r, though in one case in which pvel : : 
catheter, Interior of Fourth Ventricle. A. Espenel and J. Haour 


hy was pertormed, the ureter was seen to be dilated 44° Suppurative Arthritis after Metallic Fixation of Compout 
ut 2 inches of the pelvic brim. Harris suggests ture; Two Cases. Aisopos.—p. 427 
ense psoas parvus tendon is a contributing cause of 
eteral obstruction, at any rate, in some of these cases Paris Médical 
Etiology of Conge nital Mental Deficiency.—-It appears October 28, VI, No. 44, pp. 361-376 
Lind’s investigation of 317 cases that there are tw: ‘5 *Clinical and Bacteriologic Study of the Choleriform Ent: 
mmediate stonerative Treatment of War Fractur: 
is disease or trauma of the brain in early hfs Wounds of 2. Lataste.—p. 368 
se can produce congenital mental deficiency, as 47, Radioscopic Localization of Foreign Bodies. (Un nouve 
tion is now detined. Strictly speaking, the degenera le localizatior ©.) Laplaze.—p. 371 
is ( str the Jaws 1 Its Mechani Preatment 
aleoholism to idioey it is impos 1. Rouget and H. Chenet.—p. 373 
le vith certarnty from the evidence obtained during 
45. Choleriform Enteritis in the Dardanelles Campaign — 
ltcccuenrastay apes f the causes which produce Richet was unable to find any special germ resp r 
: the choleriform enteritis that was common among th: ch 
; . 16) troops during the first of the campaign. The onl hle 
Sei-I-Kwai Medical Journal, Tokyo means differentiating it from actual cholera the 
absence of cl olera vibr s and the rapid recover! re 
was not on of ch lera in the wh: le x] ar 
s corps, and he ascribes this freedom from el the 
vaccination against it and to the strict way in wl 
. Archives des Maladies du Ceeur, etc., Paris measures were enforced 
tin, $9 *The Ocul rd Retlex in Heart Disease (Li s des 
. Bulletin de l’Académie de Médecine, Paris bruits car es sous lintluence de la npress 
les lesions organmiques du coeur.) | rv a ier 
Arte e Lig \ React n the Part f the N 
Vessels. Re | loetr 1 sur naphy e) LC. Ss 
| | (I sseuses par S Mer | 
ng) G. B 24 Preparing Sut rite S 
\ sthesie g le Dakin et celle de I 
nidicte (Trois de spir 4 The Oculocardiac Reflex in Heart Dise: Laubry 
n Prat ) Martis nd A. and Harvier have been making a systemat! the 
modification of the heart rhythm under the intl f pres 
rapports avec lVaugmen! sure on the eveball, and call attention to the n which 
hachie Re this affects the contraction of the heart. The e seven 
rises in which the men suffered from palpitat nd were 
ae unable to run or march for any length of | Repeated 
fr Liver Abscess (Ps leviation examinations failed to disclose organic. tre it under 
ae foie.) L. Tribondeau and Fichet pressure on the eveballs the heart rhythm « | to that 
typical of pronounced mitral stenosis. Thes: ves in one 
as Spirochete of Bomerrhnge Jaundice. The spirochete case did not occur until the pressure had | pt up tor 
cee me produced by it seem to be identical two minutes. but in all the other cases they f dl at once 
terohemorrhagiae described recent] experiences related demonstrate that culocardiac 
This hemorrhagic jaundice was encout retlex 1s a complex phenomenon. Besides the ification im 
i the soldiers. and its contagious nature t] thm, the contraction of the heart n 1s directly 
The urine seems particularly hable t Huenced These responses may be vari in different 
, t nfection Two guinea-pigs injected with 5 c. ersons and in the same person at different times, but even 
ne patient died in seven and ten davs. lowing for this uncertainty, pressure on | eveball may 
ected wit lood from this same patient were not I an important differentiating measur iting symp- 
ve Snetodl it he disease seems to have an toms that betray organic mischief otherw mpossible to 
» ive f about seven days The onset then is detect 
Bir, tort Serotherapy seems promising. Every case of tebril \). Nature of Anaphylaxis.—Soula her rts the results 
t vith relapse with or without hemorrhages, should f extensive research at the Physiologic Institute at the Uni 
‘ ‘ > an infectious disease Infectious jaundice I versity of Toulouse on the nature of anaphylaxis. It showed 
phoid type was deseribed by Landouzy and Lancereaux in) among other things profound changes in the lipoid formula 
IXS2 ar thers in France before these, Larrey describing in of the nerve centers in the course of the period of anaphylactic 
N eon's day an “ieteroid typhoid” similar in every respect’ sensitization. Anaphylaxis appears to be a general phenom- 
ochete disease enon resulting from the action of the poison on the nervous 


}] ‘Biologic Test for Differentiation of Abscess in the Liver. system. The humoral reactions which have hitherto been 
Pus from an abseess in the liver is capable of inducing considered primordial characteristics ot anaphylaxis are pos- 
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preenaney associated with other organisms in the renal deviation of complement when used as an antigen in thy 
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ly only the repercussion of the chemical upset in the nerve 
bstance. 

5]. Treatment of Fistulas in Bone Substance.—Mercadeé 
fers to fistulas that keep up interminably, refusing to heal 

ugh months. The trouble, he declares, is that they 
reated too timidly. They should be enlarged to expose 
behind them, chiseling and gouging away 


are 
the 
ile cavity the 
1} until we have an open cup or saucer-like cavity, cleared 
This cavity 1s rinsed out 
with weak hydrogen dioxid, rapidly dabbed and 


into sound tissue on all sides 
dry 


med in such a way that the cavity can grow up from 

lepths toward the surface. With this single radical 

ion he succeeded in promptly curing his sixty-five 
ts with these rebellious fistulas into long bones. 

Preparation of Surgical Hypochlorite Solution. — 

resne is one of the workers at the hospital of the 

ller Institute at Compiegne, in charge of Carrel, and 

<s the minute details for the preparation of Dakin’s 

fluid and for a modification of it which has been 

the hospital, instead of the original Dakin, during 


few months. He expatiates on the difference between 


Labarraque and javel formulas, and reports results 


showing the ditterence f their action on phenop! 
( m the skin To make 10 liters of the moditied 
tion he weighs exactly 200 gem. of chlorinated lime 


100 em. anhydrous 
sodium bicarbonate 
a 12 liter jar with 5 liters 
whole th two or three 


active chlorin by 


SO 


er cent test) ; 


nate, and gm 200 


ited lime are placed in 


vater, shaking the roughly 


etting it aside over night In another jar the 
ite and bicarbonate are dissolved cold in 5 
water, and then the contents of this jar are 
ne gush into the jar containing the maceration 
lime The whole is vigorously agitated for 
nd then set aside for “the carbonate to settle. 
hour, the clear fluid is siphoned off and filtered 
lavers of paper. The limpid fluid thus obtained 
for use It is kept in a cool place sheltered 
It should contain from 0.45 to 5 per cent 
ite with small amounts of neutral sodium 
n is isotome to the blood serum Phe 

n's original solution has been dropped 
f chlorinated lime ts tested anew for the 
ve chlorin, and if it is found below or above 
portions of the three ingredients used must 
espond, multiplying each of the three figures, 
} w factor 25/N, N representing the active 
in 100 em. of the chlorinated hme This 
mined by mixing 20 gm. with a liter of 
de for several hours. To 10 cc. of the 
20 cc. of a 10 per cent. solution of iodid, 
or hydrochloric acid, and then drops into 
rop at a time, a decinormal solution of 
. te until decoloration ensues. The number 


ate used, multiplied by 1,775, gives the 
N, of the active chlorin in 100 gm. of the 


chlor fhe chemical and biologic actions involved 
1687 


also Correspondence, p 


Revue de Chirurgie, Paris 


KXV,N 5, pr. 637-780 
“ Method of Treating War Wounds and Burns 


es de guerre par la methode 


( 


p. 63 
i f the Wounded. P. Reégnier.—p. 66+ 


es S. Mercade p. 697 
A. Chalier and R. Glénard.—p. 737. 1 
7 4 f War Wounds of Nerves. A. Basset.— 


iment Applied to Burns.—Hornus and Perrin 


reafiirt treatment has preeminent and multiple 
advantages. | ilts are constant when applied in the 
first six hours the “mechanical cleansing” has been 

ough and ext e; infection is throttled before it has a 


chance to devel 


they say “The long periods of suppura- 


tion and serious infection of war wounds have disappeared 
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forever By the 


next day, by the sixth or eighth day at 
longest, the l 


patient 1s in an excellent 


best condition t 


general state in the 


repair his lesions. Recovery 1s more rapid, 


amputations become the exception, the wounded do not suffer 


and pus 1s unkns wh In one of three cases of extensive 
burns treated in this way, “the skin had completely healed 
over in less than a month, the new skin pink and suppl 


nothing at all like the hideous scars we are accustomed to 


see alter such extensive burns.” 
Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
i | es ‘ 
( 
60 *W hr f th Eextr (Ss er | 
> Ge 1 
N 
H die \ 
crank 
] 
1 We | 
( / (per 
Ren 1 

8 to Ol. Surgical Experiences in the War.—This | 
nun t the { rrest nad -/ latt reproduces the ‘ 

elivers t] at the ] d annual et cS 
Surgical \ssin il n | sy ake rs have all ha i ve 
nN i actual experience in tending the 
bruch emphasized the necess for d hetwe 
what is ecessal and vhat Ss «ak 
ibility to do t is an art whic st e 
de lared } 

Cclared that war S the s wer ! 
scak ind commented the t ldlike « 
hdence the wounde n ther ] rd em 
sized the advantages of covering extensive raw woun ‘ 
1 laver f large meshed silk tulle ped ] ct t 
The vaurze dress ne 1s ppli ( ‘ n 
Iree escape t secre ns with! sticking t new 
(Otten men w ded in the hea resent ! ly ] 
disturbanes He saw one man walk into the hospita 
ng a cigarette, altl ugh he had had for tw days a 

ill several centimeters deep in the frontal lobe of 1 
In many cases a bullet in the upper jaw caused no distur! 
for n 

Steinn iccompamies his remarks with fortv-tw ] 
trations. He has been much impressed by the fri ‘ 
st e su ratior tter gunshot and shell f t i 
long nes \t times he had in his service at Bielitz a 
t 130 men with suppurating fracture of the f Hen 
great use of pen” treatment, exposing the wound t 
sun and air, protecting the wound merely | 1 gauze-covere 
trame, like a huge muff 

Senn emphasizes the necessity for getting a wounded 
toa DASE spital at the earliest le moment 
the same surgeon tend the lesion throug! ll its 
(itherwise the w und is hable t be treat nm tur 
ferent meth ds as surgeons difter s widel n their vic : 
as to proper treatment of injured joints. Senn has witnessed 


irreparable harm result from this 
63. Prevention of House Infection in Hospitals.—Feer n 
a special study of this subject in preparation for ere 
pavilion at the Zurich children’s hosy 
He visited the hospitals in Paris, Vienna, Berlin and 
to learn what and what not to di 


a new observation 
th } torr man } 

pitals serving as intended and unintentional mass experiments 
in many instances. There 
children until 1802 when 


he Spitals especial] 


were no 

the Hopital des entants malades 
was founded at Paris. Petrograd followed with one in 1834 
Vienna and Berlin falling into line In Switzerland 
they date only from 1862 and 1874. After thus studying on 
the spot the Lesage and Grancher cubicles and the other 
methods in vogue, in the chief medical centers, Feer had his 


soon 
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new observation station built with a capacity equal to one- 
afth of the total capacity of the hospital. Recognized scarlet 
ever and diphtheria patients are taken at once to the special 
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1: 100 or below. The disease occurs in attacks, each lasting 
one, two or three days; then follow two afebrile days, and 


the patient thinks he is well again, when another attack 


ards for these diseases, and grippe patients also are not | prostrates him. In 90 per cent. of the cases the spleen became 
taken into the observation station. The system of isolation enlarged by the second attack. The fever chart shows a 
selected is that used in the Pasteur Institute at Paris, single high peak, returning the fifth day, unless the second 
entirely separate rooms, 2 by 4's meters, with glass walls; attack is rendered abortive by arsenic treatment. Diarrhea . 
ices south, with a large window. The window of each during the first attack was pronounced in 14 per cent. and 
e shut from without, and this is done before less marked in 22 per cent. Heart complications are com 
the door, to prevent any draft through in case volatile mon; in 8 per cent. the left heart became dilated, and 1 
ns. such as measles and varicella, are suspected. The heart sounds in all the patients became faint and blurred 
s two stories with separate stairways. In the Phe pulse was unstable and with low pressure, but no ser 
, ls there is a hall for convalescents. During the permanent damage seems to have resulted. \ granulat 
e ment he station has been in use, it has sheltered | spirochete was found in the blood of three of the patients 
neously measles, varicella, whooping cough, diphtheria mly in these. Body lice were on all these patients and th: 
l 
| eve | the rooms have been used tor one atte were no winged insects at this season The disease affec 
a thon can occur, he is contident, if direc exclusively the men of single troops; no isolated ca 
follewed lhe new station lifts a tremendous load occurred among the other troops, and no house infe 
m the shoulders of the hospital chiet developed after thorough “unlousing” of the premises. | 
man developed the disease without direct contact wit! 
Deutsche medizinische Wochenschrift, Berlin sick, merely after cleaning the vehicle in which they had 
40) f 4] transported For these and other reasons cited, the lou < 
. t n the Urine, Their Decomposit under suspicion In a few cases the disease occurred in 
I er indigobildende Substar a mild form and the attack was so transient that the me ] 
re teriell Z set ime unm rur puree 
e Zersctzung und indiguric not report themselves sick This may explain certain 
if | i 
\\ \ the cases of puzzling contagion 
Bi hbarkeit | bakteriolous 
) gnos ‘ Flecktic Miinchener medizinische Wochenschrift, Munich 
Mi p. 3254 Septem! 6, LN! \ pp. 1381-1412 
K ler “ ) Rickettsia Prowaze t Alleced Ty 
lL ntersuchune ber Flecktieber.) I d 
: \ r Tachyeard H. Str p. 1384 
\ ! t it 
rbehar ng Mende p. 1 
M Mi Rad \ 
y re 3 Ke ritig Agar S I (at Be Use M 
Diphtt i B Car (B ‘ 
kx | 1390 
i rz¢ er \r SI ler (Dp Ve teif 
) Prophylaxis and Treatment M r 
P.M p. 1 

t ple t Wassert I (H 

x cate my ! pat ent Luesreaktiot \. Reinl 
t ntorme t ill the test r te / Pr | 
: 84 Open Treatment of Wounds. (Ueber offene W 
( i} Alt He ene r «a cre Extre 
] uit In the pres 
~ tra n bacill IK t ter | y 
2 ~ 4 T les eT 
‘ ‘ ! xvl and the urine turns blue y Bulle (Du : Nery ge 
t} mith ads 1 1 iv 
Compou I Being Bur Debr ‘ 
] In quantitative tests 1 \ R Verschut () 

bacterial de Mpeosit must *M f the Har tter Los ers 
M ne » ©) Burkard p. 140 
) ( ul (I para 

Ditterentiation of Typhoid and Typhus —Meinicke « ng Es 
cust pi were sen tine Etiology of Typhus.—Rocha-Lima of thi ut fur 

J ‘ the Cas there ul ropenkrankheiten, regards as npor 

ul Nes Mm 29 per Ce that the micro-organisms lice 

and +4 n typhus patients, penetrate mt ithelial 
the digestive tract of the louse and m there, 
ever f i M nd and characteristic changes int ells thus . 

ava Nothu sembling these chang und u 

: rmal lice examined, and these change iterates 

Five-Day Fever.” IN Cports ther tlhar t the Rickettsia and ident mi 
tits ist s \ rvat he savs, 18 probabl identical at those 
by r | lhvnica; Wet I t “hive ed by Ricketts and Wilder, Prowazek, > t, Foles 
: asizes its resemblance clapsing nd Viallette It is not certain that it is a rium and 
. ns ts vielding to arsenic prep ence, to be safe, he calls it the ANicketisia p? chi. He 

my and sudden; the pais not regard the Plotz bacillus as responsi} typhus, 

irable in a few hours They grow 1 reasons which he enumerates. The special teatures ot the 
vere, and disappear completely with the Rickettsia are its intracellular development; the regular 
lhe Widal reaction is 1:400 or 1: 800 at’) experimental infection of lice with the Rickettsia when they 


| by the end of the second week it 1s only 


© allowed to bite typhus patients—and exclusively under 


ae" 
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\.<e conditions; and the parallelism between the Rickettsia cxcessive irritability on the part of the vasodilating nerves 


these 

viection of the lice and the infectiousness of the lice for while the white line indicates a spasm of the vasvconstrict 
nea-pigs —these features justify, he says, the assumption ing nerves The reflexes may occur in different intensity on 
this 1s the causal agent of typhus the trunk and on the extremities of the same patient, and 


He describes his extensive research in detail, and notes they may differ likewise on the inflamed and sound skin ot 
ne other results obtained that typhus does not develop the same patient. The absence of any reaction is also imstruc- 


iers.” In about 100 tests on convalescents the findings tive in certain skin diseases, and likewise the changes in th 
constantly negative. The tests were made by buckling reflex under the influence of therapeutic measures \ 
e arm or leg a Sikora louse cage, containing from 25. hyperemia may occur trom dilatation of th els unde 
0 lice from a typhus-free region or raised in the labor alt 
The cage 1s leit on pe rmanently or applied for an hour ceur from paralysis the 
daily, keeping this up for about ten days His veflex will reveal which of th ; lageeects , 
rel further demonstrated that it is possible for the louse his will enable us to apply sedat sheicaliatiade aati 
emit the Rickettsia to its young, but that this 1s ot as indie atifi 
nal occurrence It occurred once in thirteen tests of on liap 
typhus patient once 1s en ugh to infect the louse, but has th ru 
1s disappears early trom the patient’s blood att tlre 
Nature of the Electrocardiogram. Straub reports a the niri nerve | ; ; ; 
paroxysmal auricular tachycardia in which during balan 
the electrocardiogram was mod:fied in a way whi is of the paralytic type ma 
vests that the latter consists of two quite ditterett action of U mercutl vapor lamp and ot cat nated baths 


se of the R group and of the T group He explains Stimulating Leuxocytolysis in Treatment of Cancer. 


ail. as he calls attention to the shortening of thi | tid and sustain Nature in the struggle against invading 
electrocardiogram to less than two thirds m_ th infes ns is the aim of therapeutics. and the stud ¢ Nature’ 
the attack of auricular tachycardia methods of defence has convinced Manukhin that the leuk 
ebuilding a Hand.—Burkard’s pave had lost trom es are thi in relia dest we 
1! the fingers and thumb of the right hand | i a ire | ic Nat 
a square mitten without a thumb. He cut down Ulvose und increa t 
! nee and suc- al ) 
stul 
handles of 
Koenty 
degli Ospedali e 
Cliniche, Milan 
“3 
Ni 
Se 
Sor 7 
B. Nicol p Fi: gers Made -: M rpus 
tho n the ‘ ‘ 
Russkiy Vrach, Petrograd con ca : 
86 22-26, in w he rey 
} he Skirt igate sCd> Lanist 
Iz 1 
| Pies (hk the cil 
NX. D. Ark > ‘ 
Sporotr sig e Bods < ( 
cws ers 
ogn pe Ss. <A 
( a ‘ \ 
(UO ka.) A. D. Nur l t 
Derr graphi ™. Nik Isk comments o1 the la 
text! etween red and white ¢ 
) iw a spatula or the fingernail along mportance of leukocytolysis in Nat 
ot red line along the pa disease Nurenberg emphasizes furthe 
; > Meclas line of whiteness may : i the spleen by malignant disease, saying that RB neat 
te line is particularly striking when it that tumors whicle could be successfully gratt r the: 
already reddened inflammati n realls never gave anv mplant 
He expatiaies on the antagonistic mechanism Apolant has also reported that splenectomy reduces the defer 
se retlexe ind the importance of heeding this mecha- sive powers of mice against tumor grafts, and this has beet 
Ih treatin t skin affections The red line indicates confirmed | Brancati, Oser and Pribram Biach and Wel 
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mann implanted simultaneously tumor tissue and spleen tissue 


hat the mice or rats thus grafted displayed greater 


found tha 

! tance to the dev pment of cancer than normal animals, 
confirmed further by others. Other investigators have reported 
eression of tumor grafts. Most of these authors 

explain these phenomena as resulting from the stimulation of 
duction in the spleen of cytolytic antibodies. Nuren- 

esents further evidence to show that the Ivymphatic 


n be ranked with the spleen as regards leukocytolytic 

ible therefore to imitate and reenforce 
ntaneous Roentgen exposures 
he spleen | Manukhin’'s 


ultravi 


poss 


thort ta sp cure by 


technic or by exposures ol 


( let ravs 


Hospitalstidende, Copenhagen 


$4, 7 ‘4 
“M f Invas f Spread of Tuberculosis in the Female 
Indgangsport og Udbredningsmaade 
kvindelige Genitalsystem.) 1. P. Hart: 
1 ¢ No. 42, p. 10 


Tuberculosis of Female Internal Genital Organs.—Hart- 


rticle discusses the mode of entry of the tubercle 
i] genital organs, reviewing the litera 

. d comparing clinical findings with the 
le personal research on guinea-pigs. He 

] ciulh the vagina of the guinea-pigs 
he uterus \ll the data presented 
sibility of ascent f tubercle baci) 

secretions. Even when. implanted 

tuberculosis always spread 


Ugeskrift for Leger, Copenhagen 


\ 1616-1916. \ 
\ | 
Hist V. Maar. —p. '81 
1) Bart ) 
Adelsmat g J 
Bar (Bar lie 
Et H zt rh. 1 
Me W 1 W. S. Johns 
n.) \. 
) 
The Bartholin Tercentennial. —This well illustrated tsst 
ted to this Danish of the 
t] tercentennial cele! t 1, 
2 f Janus is also « ed t 
anatomist 
Upsala Lakareforenings Forhandlingar 
; 1) t Intestines in Hun 
g hos nniskoft ret.) 
M ps pl rit 
t ) ( D Josephs 
Spontaneous Pneumothorax Complicating Artificially 
i Induced Pneumothorax.—Wallgren has had this mishap occur 
! ases and has come to reg ird it as liable to be a ver 
n. In one of his cases it happened twice; 
m injury by the puncture needle. The second 
ecurred three days after the repeated insufflation ; 
tl lung tissue had given way to the traction from 
near adhesion. There was no serious damage from 
er in this case. In the second case the symptoms of the 


thorax did not become evident until eight 
The tuberculous process in this 


m 
insufflation 
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case soon spread disastrously to the other side. In a third 
case cited the tuberculosis was of four vears’ standing. Both 
lungs were affected but the disease seemed to be stationary 
on one This encouraged the inducing of artificial] 
pneumothorax, but spontaneous pneumothorax complicated 
the therapeutic, causing considerable disturbance, cough, et, 
The patient survived this but died a month later from th; 
progressive pulmonary In connection with these 
cases Wallgren summarizes seven others frop the literat 

In prevention, he says 


side. 


pre 


with over two pages of bibliography. 
it is wise to have the needle graduated so that we can kniiy 
how deep we are pushing it in. It should be introduced \ 
cautiously, warning the patient to breathe lightly. Th. 
should not be sharp and it should be inserted at a point where 
we believe the lung tissue to free from changes 
possible, keeping remote from the region where a cavit 
The spontaneous pneumothorax can occur from 


be as 


suspected. 
the progress of the destructive process, from trauma or from 
traction on a weak part of the lung, or from perforatior to 
lung tissue of a pleural empyema complicating the art il 
pneumothorax. 

103. Study of Embryonal Development of the Position of 
the Intestines.—Ekehorn’s long study of this subject is n- 


panied with four fine plates containing forty-nine ilust: Ns 
104. Involvement of the Ovaries in Mumps.-—}.: n 
reports the case of a woman of 38 previously healthy pt 
for sciatica two vears before, who passed through a: li- 
nary attack of mumps during an epidemic. Her f il- 
dren did not contract the disease \fter subsidence: the 
velling of the parotid glands, the woman's temperat nt 
veh but t sts for id were negative, and the te ire 
finally dropped to normal. The twentieth day after st 
symptoms intermittent pains developed in the righ left 
sides of the abdomen alternately. This was assume ea 
complication of the mumps as the uterine adne he 
palpated, much enlarged, the left as big as a lem ler 
conservative measures and bed rest, conditions ned 
irently to normal by the end of two months two 
months of freedom from symptoms the pains i ght 
bdomen returned, with much discharge and | \ 
laparotomy revealed the left adnexa apparent! hut 
the right were suppurating, with adhesions, and 
eration as he describes with illustrations sis 
gonorrhea and appendicitis could apparently lx \ 
cecus was tound in the pus which pos he 
ident‘cal with the one described by Laveran a: nin 
1803. Comparing this case with a dozen similar «: h he 
summart es from the literature, demonstrates, he that 
we ist regard mumps as a general infectious vhich 
is liable to attack almost any of the glands n the 
dnevs, panerets, thymus, thyroid and lacrima! Is. As 
a rule the testicles bear the brunt of the atta de of 
the parotid glands, but the ovaries and the mar glands 
come next in trequency He knows of onl rather 
dubious case, beside the one here reported, 1 ch the 


varies developed a suppurative process witl sclero- 


cystic degeneration. 

105. Postoperative Parotitis.—Josephson anal) 
ture on parotitis developing after an operation 
he more common than generally recognized, and 
after almost any kind of a major operation requi! 
thesia. There seems to be an undoubted conne 
salivary and the genital glands, at least 
inhibiting secretion. This renders the inhi! 
resistant and this seems to be the only possi! 
for the exceptional frequency of postoperativ« 
He says it has scat 


litera- 
seems to 
develop 
ng anes- 
between 

1 the line of 
it gland less 
«planation 

titis after 

ever been 
inflamed tubes, 
Even with 
to men- 


the 


perations on the ovaries. 
hserved after myoma operations, removal of 
vaginal hysterectomies or prolapse operations 
bilateral ovarian tumors the patient may continue 
struate regularly, showing that some ovarian tissue is still 
functioning. The sudden removal of this functioning ovarian 
tissue may upset the balance in the internal secretions, the 
salivary glands suffering particularly, and parotitis follows. 
Among the authorities cited is von Hertzen who reported im 


1912 or 1913 twelve cases of postoperative parotitis. 
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